2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000165173

1. Entity Name

ALE STABLES, INC

Principal Place of Business

5777 N.W. 151 STREET
MIAMI LAKES, FL 33016

Mailing Address

5777 N.W. 151 STREET
MIAMI LAKES, FL 33016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, 01C.

Suite, Apl. #, elC.

40110639

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90023 003 ***150.00

AR RRRTAR TR GRE

04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
83-0458015 Net Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

DE ROJAS, CARLOS
5777 N.W. 151 STREET
MIAMI LAKES, FL 33016 .-

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and slle it apphcabie

{NCTE: Registerad Agenl saadiure réquiiad when rensiaing)

DATE

.FILE NOW!!! FEE IS5 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE PD v lele TITLE [ change [ Addition
NAME BILBAC, ALEXANDER NAME

STREET ADDRESS | 4285 S.W. 185 AVE STREET ADDRESS

orv-sT-7P | MIRAMAR, FL 33029 CITY-ST-2IP

TITLE vD / pp/ s , i O petee TILE [ Ghange [ Addition
NAME CAMPOS, LINQ NAME

STREET ADDRESS | 14241 S W. 33RD CT STREES ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 - CliY-$i-21P

TITLE STb We e [J change [ Aodition
NAME BILBAD, ERKYS NAME

STREET ADDRESS | 4285 S.W. 185 AVE. STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-21P

TLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

¢iTY . ST-21P CITY-5F-2IP

TILE [ pelele TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-S1-2IP

TIfLE O oelele TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of lruslee ampowerad 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

SIGNATURE:

Il other ke empowered.

SIGNATURE AND TYPED O?WRINTED MAME OF SIGNING OFFICER QR DIRECTOR

756 Y1263 5,

Daytime Phone #




