FILED

2007 FOR PROFIT CORPORATION , Mar 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000055937 02-08-2007 90045 033 ***150.00
1. Enlity Name
BLACK HORSE PERFORMANCE, INC.
Principal Place of Business Mailing Address
3950 N.E. 5THAVE J950 N.E STH AVE
OAKLAND PARK. FL 33334 US OAKLAND PARK, FL 33334  US 3K 660 034 40
R O G AR
Suite, Apl. 4. etc. Suite. Apt. #, etc. 01312007 Chg-P CR2E(34 (12/06)
City & State Cay & State 4, FEI Number Apphed For
%O'Q?ZV- s77 Not Applicabie
i Couniey Ze Country 5. Cerlificate of Status Desired  [J ?:giﬂm'
8. Mame and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, STUARTB
5385 PLANTATION ROAD Streal Address (P.O. Box Number is Not Accepteble)
PLANTATION, FL. 33317
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registared agenl, or both, in the Siate of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
WD [x Dk i) Al O S man g Wle I AOphcRie (NOTE: Regintes i AQSNt BONSLFE 1o usr 80 whan § mnstatng) BATE
FILE NOWIIt FEE 18 $450.00 9. Btection Campaign Financing $5.00 may Be
AHoar May 1, 2007 Foe wil bo $550.00 Trust Fund Contriution. O  Addodto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TTE O Crange [ Addition
NAME ROBERTSON, STUARTB - NANE
STHEET ADDRESS | 5385 PLANTATION ROAD STREET ADDRESS
CITY-§1-2P PLANTATION, FL 33317 wry-sI-ap
e - O Deiee HUT3 O Crange [ Addition
KAME : NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cY-§1-2P
1t 1 petete nnE Olcnange [T aadition
WAME NAME
STREET ADDAESS STREET ADDRESS
cIFY-$1-2°F CalY-ST- 2P
TinE O Delets TTLE Ochangz [ Asanion
RAME 7 NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P ITY-ST- 2P
TnE O Delez TINLE DO cCrange [ Aguition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay.st-ap COFY- 51 F
WNLE € Deleto Tine D) Crangs [ Addition
NALE NAME
STREEY ADDRESS SIREET ADDRESS
Cry.ST-2P Ciry-si-ap

12. 1hereby ceriify thal the informaiion supplied with this liling does not qualify for the exemptions contained In Chapler 119, Florida Stetstes. | lurther certily (hat the information
indicatad on nis repart or supplemental raport is irue and eccurate and that my signature shall have the same legal effect as if made urdar oathy; that + am en olficer or girector
ol he corporalion or the receiver or trustee ampowarad to axagute this report as rogquired by Chapter 807, Florida Statules; and that my neme appears in Block 10 of Block 11 il

changed, or on an attachment with g4 address, with all siher lika empowered.
/T -O7 GEN LY 7
Caie Daytime Prane s

SIGNATURE:

R FRINTED NAME OF BIGNIHG OFFICER G DIRECTOR

7/5Y



