FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000149259 ' 03-02-2007 90061 002 ***150.00

1. Entity Name

D'AGOSTINO RACING INC

Principal Place of Business Mailing Address juvw~
4071 N.W. 89TH WAY 4071 N.W. 89TH WAY
COOPER CITY, FL 33024 US COOPER CITY, FL 33024 US )
TS P g [ LT
35'10\0 %\rmm&u, By _Sone.
i\feé@ ste. Suite, Apt.  etc. 04302007  Chg-P CR2E034 (12/06)
i
City & State City & State 4. FEI Number Applied For
\ V\e/ 20-3803448 Not Applicable
i . Country Zip Country . ‘ $8.75 Additional
é%%\\_\ USPY 5. Cenrtificate of Status Desired ] Fee Requiret; lenal
- - 6. Name and Addrbss of Current Registered Agent- - 7. Name and Address of New Rogistered Agoent
Name

D'AGOSTINO, DEREK J
4071 N\W. 89TH WAY Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33024

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
) Signature, typed of prniaa nama of registered agent and litle it applicatle. (NOTE: Registared Agent signalure required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE P [ pelete TITLE ’ [ Change [ Addition
NAME D'AGOSTING, DEREK J NAME
STREET ADDRESS | 4071 N.W. 83TH WAY STREET ADDRESS
CITY-S§7-2IP COOPER CITY, FL 33024 CITY-5T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE [ Delete THLE [ Cnange  [C] Additicn
HAME . NAME
STREET ADORESS STREET ADORESS
CHY-ST-28P CITY-S1-2P
TITLE [ Daleie TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ Detete mLe [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP - W CITY-§T-21P

12. | hereby certify th e information su
indicated on this repol
of the corporation or the MGeiver or truste

changed, or on an atta
\ L/,/ 50/ O G5U-822-13 0

lied with this {lling dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

port is trug angl acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowe’;c(! expcute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Bigek 11 i

, with hey like empowered.

T e

SIGNATURE:
SIGNATU] D FYPED OR PRIATED N.A‘E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



