FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000044065 | 2% 05-01-2006 90390 037 ***150.00

1. Eniity Name
THREE HORSE RESTAURANT INC

principal Place of Business Mailing Address guufgcvv
1180 NW 119 STREET 1180 NW 119 STREET
MIAMI, FL. 33168 MIAMI, FL 33168
A s e AN RO ORRLE AU
Suite, Apt. #, ete, Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For |
92 0 - (? S q 70 86 Not Applicablg
Zip Country Zip Courtry 5. Certificate of Stajus Desired O gg;esq L,::!:ditional
8. Mamo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINARES, CRISTINO
3550 EASTOCT. Street Address {P.O. Bax Number is Not Acceptable)

HIALEAH, FL. 33013

Gity FL | Zip Code

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

SIGNATURE
Signature, typed or prinied nama ol registerad agent and titla if applicebla. {NOTE: Registered Agen| signatura required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign ﬁnancing 0 55_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TILE [3 Change {3 Addilion
NAME LINARES, CRISTINO NAME
STREET ADDAESS ¢ 3550 E. 90TH CT. STREET ADDRESS
Ciry-S1-2Ie HIALEAH, FL 33013 cmy-§T-21P
TITLE \Y O oslete TITLE [ Change (] Addition
NAME FIGUEROA, MIZAEL NAME
STREET ADDRESS | 965 E, 2 ST. STREET ADDRESS
CImy-ST-71P HIALEAH, FL 33010 CITY-$T-2IP
TMLE [ nelese TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-E;F-ZIP CITY-S7-2P
me ~ ] Detete TilLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREEY ADDAESS
crry-st-zp ciry-sT-20°
TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP Ciy-S7-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o rustee empowered to execute this report g5 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, with all other like empowered,

SIGNATURE: Wﬁ A Fin ‘//96/014

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dets Daytime Phong #




