FILED
.2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT £S
P05000043241 ecretary of State
PngENT # 04-17-2007 90052 036 ***150.00
A ML STABLES INC
1928 S OCEAN DRIVE APT 501 1928 S OCEAN DRIVE APT 501 oo
HALLANDALE, FL 33009 HALLANDALE, FL 33009 o .
O R
2 Principal Place 0f Business - No PO Box# | 3. Mallng Adaress L1 T 4 L A
Suite, Apl. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEE Number : Applied For
20-25597591 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ fg ;fq Additional
6. Name and Address of Currem Registered Agent 7. Name and Address of Hew Registerad Agemnt

Narne

ROSSI, ALBINO A S .
1928 S OCEAN DRIVE APT 501 s Siraet Address (P.C. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent. ..

.! 4

SIGNATURE : :
; Sigfikuae, typed or prired name of registered agent and ttle if applicable. (NOTE: Regisrerad Agan; sigrastuse recirac when reinscaing) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFoes
e d
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TRE opP 3 Detete TME I Change 3 Addition
RAME ROSSI, ALBINO A NAME
STREET ADDRESS | 1928 S OCEAN DRIVE APT 501 STREET ADDRESS
CifY-ST-1P HALIANDALE, FL 33009 CITY-ST-2P
Tme v O petze THE [T Change  [] Addiion
MAME ROSSI, LIZA J RAME
STREET ADDRESS | 1928 S OCEAN DRIVE APT 501 STREET ADDRESS
Ciry-57-2P HALLANDALE, FL 33009 CITY-5T-2P
TLE ST 3 tetete me [ Change ] Addition
NANE ROSSI, MARTA L NAME
STREEF ADDRESS | 1928 S OCEAN DRIVE APT 501 STREET ADDRESS
Civy-S1-ap HALLANDALE, FL 33009 CiTY-ST-DP
HTLE [ pelete T [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-51-2P
e L3 Detele I mE Dl change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-$1-ap CITY-5T-2P
me [ Delete TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-7P orY-S1-29

12. { hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustes ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, alt other like empowsred

SIGNATURE: /”,Zévﬂ

mmmmmoﬁmmmmm Oate Dyt Prone &




