.’ FILED
2006 FOR FROFIT CORFORATION Jan 24, 2006 8:00 am

DOCUMENT # P05000064025 Secretary of State
1. Entity Name 01-24-2006 90032 009 ***150.00
SEMINQLE HORSE TRADERS INCORPORATED
Principal Flace of Business Mailing Address o
2600 DOUGLAS RD., SUITE 908 2600 DOUGLAS RD., SUITE 908 LT
CORAL GABLES, FL 33334 CORAL GABLES, FL 33134
s s AN AR A
Suite, Apt, #, etc. Suite, Apt. #, atc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. F um Applied For
ﬁ”g 80 8 765’ Not Applicable
Zio Country Zip Country 5. Cartificate of Status Desred ] ?g-;fqa"r:dm"“ﬂ'
6. Name and Address of Current Registered Agent 7. Namq_ and Address of New Reglstered Agant
Name
LUSTIG, ROY R
2600 DOUGLAS RD., SUITE 908 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ] Zip Code

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

SIGNATURE
Signature, Typsd of printed name of ragistentd agent and Lite it appicable {NOTE: Registerad Agent signature nequined when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 Mayae
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelets mme . [T change T Addition
NAME SCHWARTZ, ROY | NAME
STREET ADORESS | 5307 NW 118TH AVE. STRECT ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33076 CQUY-ST-2P
VTLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-7P CITY-ST- 2P
uts O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLe [ Desete TME O crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-ZP
TME [ Detete TmEe [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CTY-ST-2IP
TmE L1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUIY-51-27 CITY-57-1P

12. | heraby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl bave the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recedver or trustee, ";- owered to execute this report as required by Chapier 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 it
changed, or on a?aahmm with an a. wih all other jke empowered.
SIGNATURENG.., 4‘ REs R)Y Q/fa)ﬁf:f'?—- 1[16/2005 5479 LS8/
=G PEL ME-SF SIGNING OFFICER OR mus‘cr?a ~ N Pm / Daytima Phone #
]

gt T




