2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

1. Entity Name
SUMMERWIND STABLE, INC.

DOCUMENT # P06000068405

ecretary of State

04-11-2008 90060 034 ***150.00

Principal Place of Business

—F355-SWBITH ST
582
| MIAM-FE-33156—

Mailing Adgdress

———-3BE-SWBSTH ST

T s—
MIAMF 33156~

3, Mailing Address

| HIIHIIINIIIII TR EARERI

2. Principal Place of Business - No P.C. Box ¥ +{
735° s §9Y 57 7350 s g9 S ¢
5“"3;2‘“;“‘ S“f/'g"‘é: ste. 04082008  Chg-P CR2E034 (12/06)
City & State . City & State « L 4, FEINumber Applied For
IMeAM e ~ (= M AN F 22-3931685 Mot Appiicable
i G Zi C it
325 ! S— /(_ ountry jpg { S" (‘ ountry 5. Certificate of Staius Desired [l gi'zg‘ﬁ:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
g
MName

TRAINO, ROBERT R

7355 SW8ITH ST Street Address (P.O. Box Number is Not Acceptable)

502

MIAM!, FL 33156

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signatre, typad or primed rame of registered agent ang nie if applicable. (NOTE: Registarpd Agant sigrature rsquired when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me P O velete T e o~ Change (] Adaition
AN TRAINO, ROBERT R NAME 7250 Sw &F T S0

STREET ADCAESST-T S5 SYWBUTH ST #8502 STREETACRESS | b /O 2

CY-57-1P  MAMITFC 337568 CITY-ST-21P o I‘/{?ﬂ/ ~L, 235

e 1 Deiete fILE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST1-2 CHTY-ST-2P

TLE [3 Delete THLE [ change [ Additien
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

TIFLE {1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2IP

TiTLE O polete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-67-2IP

TIRE O perete THE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .
emy-S7-7P - CiTY-ST- 2 e

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an allachmwpith all other like empowerad.
SIGNATURE:

SIGNATURE AWE OF BIGNING OFFICER OR DIRECTOR Dete

Daytime Phone #




