FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000093406 05-03-2006 90246 012 ***150.00
1. Entity Name
CORNERSTONE EQUESTRIAN CENTER INC.
Principal Place of Business Mailing Addrass
23000 SW 179TH PLACE - .
MIAMI, FL 33030 MAMEFE33030- e
2T ToL (ég O
et SRR A
2. Principal Place of Business 3. Malling Address [
Suite, Apt. 4, ete. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lo 330 I 77 Not Applicable
Zip Couniry ap Country 5. Gertificate of Status Desired [ Fseae;’esq Addiiora
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl ad Agent
Name
LANDA, SAL
3915 TOLEDO STREET Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement tor 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, typao of phntad name of regislered agsnt and e if applicable [NOTE: Regbtered Agent signative requirsd when reinslating) QATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME (O change [T Addilion
NAME LANDA, SAL NAME
STREET ADDAESS | 3915 TOLEDO STREET STREET ADDRESS
CITY-ST- 2IP CORAL GABLES, FL 33134 CITy-ST-21P
HTLE D 1 Delete TITLE O change [ Addition
NAME LANDA, LOURDES NAME
STREET ADDRESS | 3915 TOLEDO STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 ciry-S1-2P
IIE [ belete TLE O Change T Addition
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TINLE L petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-zP CinY-$1-21P
THILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-sr-2p Gity-g1-2p
TITLE O pelete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CIY-S7-2P

12. [ hereby certify that the intormation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accourate and that my signatura shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 07, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant with an =, with al! cther like empoweared.

SIGNATURE: L 442/ - ggf_ ;ﬁ? 7-7234

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats '

~




