FILED
2007 FOR PROFIT CORPORATICN May 16, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000085933 05-16-2007 90023 042 ***150.00
1. Entity Name
TOTAL RACEBABE GROUP INC.
Frincipal Place of Business Mailing Address ‘ . guasr-
1136 N.E. FLAGLER DR. 1136 N.E. FLAGLER OR. .
FT. LAUDERDALE, FL 33004 FT. LAUDERDALE, FL 33004
S T [T AT A I
Suite. Apt. #. etc. Suite, Apt. #, efc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FEI Numb Applied For
gq 5 6"\ 7 é) Naot Applicable
ap : fofm"y zp Countey 5. Cenificate of Status Desired a ?i'gggfgional
= & Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Nama
| GOULD, WAYNE A
. 5749'PETUN|A DR. Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL | Zip Code

8. Thé above named eritily submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the.k" obngalrl_ons of registered agent.

SIGNATURE

Signature, typed o pimeg rame of 18y o afent and ttke »f {HOTE Reqstered Agenl signalure refured wnen rensiatng) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign F.Jnancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O peiele TLE O cnange ] Additian
NAME MITCHELL, DAVID B NAME
STAEET ADORESS | 1136 N.E. FLAGLER DR. SIREET ADDRESS
Ciry-s1-29 FT. LAUDERDALE, FL 33004 CIrY-Si-2IP
1ILE 3 peiete i [ change [ Addilion
RAME HAME
STREET ADDRESS SIREE ] ADDRESS
CITY-5T-27 CITY -§1-2iP
TIE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIFY-ST-2P GITY-ST-7P
UIE O petate it (I Change [ Acsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-S1-2p GIrY-ST-21P
TLE [J peiele 1ML O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P Y- ST- 2P J
nme [ oelete 1IIE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P Iy -ST- 2P

12. | hareby cenily that the information supplied with thig liling does not qualify for the éxemptions coniainad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall have the sama legal effect as if made under oath: that | am an oflicer or direstor
of tha corporation ar the ¢ iver or [rustee empowered to execute this rapor as required by Chapter 607, Florida Statules nd that my name appears in Block 10 or Block 11 if
changed. or on an atiac wilh an address, with all olher like empoweared.

SIGNATURE:

R¥RINTHD NAME OF SIGNING OFFICER OR alRECTOR * NV pae Davtime Phone ¥




