FILED

2006 FOR PROFIT CORPORATION « Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000133660 04-03-2006 90376 009 ***150.00
4. Entity Namer
EQUINE SELECT, INC.
Principal Pace of Business Mailing Address
3705 EAST DOUBLE 1 ACRES ROAD 3705 EAST DOUBLE ] ACRES ROAD
ALVA, FL 33920 ALVA, FL 33920
S S DD 0 E RO
Suile, Apl. #, elc. Suite. Apt. ¥, atc. 03232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nyml Appliad For
70-384 294 o hogiat
e Countey o Couniry 8. Certilicate of Status Desired [ g.a.:imm’
6. Name and Address of Current Reg wd Agant 7. Name and Address of New Registersd Agent
Name
DITUSA, PATRICE
3705 EAST DOUBLE 1 ACRES ROAD Sireet Address (P.O. Box Number is Nol Accaptahle)
ALVA, FL 33920
City FL l Zip Code

8. The above named enlity submils inis siatemenl tor tha purpose of changing ita registarea office or registared agent, or both, in the State of Floriga. | am famliar with, and accept
1he cbligations of registared agent.

SIGNATURE
& Nypied Of i resmi Of ¢ SOeEt 8 SQETE and L3u # ADDkCACKY (NOTE: Aecesiersd AQErt SOMELES FSOBa when rewEiaing DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Finencing O $5.00 may Bo
aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

MLE PID [ Detete NN O Crange [ Addition

NAME DITUSA. PATRICE want

STREET ADORESS | 3705 EAST DOUBLE J ACRES RDAD STAEET ADDRESS

aiv-si-3e | ALVA, FL 33920 oTY-S1.2P

THiLE O etz nne [0 Ctange [ Addiion

NANE NAME

STREET ADORESS SIREET ADORESS

AN, J oTy.S1.2P

TnE 1 Detets WTLE Otrenge [ Acdition

HAME NAME

SIREET ADDRESS STREET ADDAESS

CIpy-51-2P CITY-51-2P

me [ Celets TME O trange ] Addiion
- NAME HAME

STREET ADORESS STREET ADDRESS

LirY-61-2P CITY-S1-07

une O peten TIE [ trange [ Addition

AME RAME

STREET ADCRESS STRIET ATORESS

ciry-$1-2p CITY- 5129

e [ Detere TIME Ocrange [ Axition

KAME HAME

STREEY ADDRESS STREET ADDAESS.

CIryY. 57 2% cry-s1-7P

12. | nereby certily that the inlormat.on supplied with this filing dees not quality for the exempiions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this repon ¢r supplemenat report is true and accurate and Ihal my signature shall have the sama Jegal effect as it madae under oatn; that | am an officer or direcior
of the corporation or Ihe receiver o rustes empowered Lo execule this reporn as required by Chapter 607, Florioa Statutas: and that my name appears in Block 10 or Block 11 if
changed, of on an altachmephwith an address, with alt othor bke empowered.

SIGNATURE:Y.

HGHATYRE AND TYPED Ok PRINTED NAME OF LIGNING OF ICER OA DIRECTOA




