FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Sgp 14,2006 8:00 am
DQCUMENT # P05000152926 ecretary of State

1. Entity Name 09-14-2006 90001 050 ***558.75
GARRY LEE RACING STABLE, INC.

Principai Place of Business Mailing Address
w
265 NE. 150TH STREET 265 N.E, 150TH STREET vHuudawd
MIAMI, FE 33161 MIAMI{ FL 33161
;P R AF TN A AT
865 NE (o Qcet| RGNS ME (SOF Sleead]
Suite, Apt, #, etc. Suite, Apt. #, etc. 09112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
MUT A T Fo MTann = FO 0 — HOR R P 4O . [ Inoirovicas
é;pa { (ﬂ | Lcjlu HSWQ Z% 3 ™ t‘i“én 5. Certificae of Status Desired [ ?g'zgqﬁdr:;ﬁ"“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Mame
KASBAR, JOHN A .
3880 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021

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. | am tamiliar with, and accept
the obligations of registereg agent,

SIGNATURE
Signature, typed & printed name of registersd agent and itte if appicaple. (NOTE: Asgisterad Agent signatute requirad when rainstatng) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 15, 2006 Trust Fund Contribution. O  Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD . [ Delete THLE [T change [ Addition
HAME LEE, GARRY F NAME
STREET ADDRESS | 265 NL.E. 150TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33161 CITY-ST-2IP
TILE vP ] Delete TMLE [ Change (1 Addition
NAME LEE, JEANNETTE N NAME
STREET ADORESS | 266 NLE. 150TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, Fi. 33181 CITY-ST-2P
TILE [ Detete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-§7-2P
ILE [ Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TRLE [ Delete THLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2p CITY-S1-2P
TILE O Delete TITLE [Cl change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | bereby cer:itlz that the information supplied with thi
indicated on this report or supplemental repor is
of the corporation or the receiveror trustee em

ﬁiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered fo axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bloek 11 if

changed, or on an attachment yhth an a , with all other like empowered, / ‘505)
SIGNATURE: ‘f/ /2006 765 - 961
?ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fare 1 Daytime Phone #

/



