FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P060001 501 43 05-04-2007 90101 035 ***150.00

1. Entity Name

CZ DRIVING HORSES, INC.

Principal Place of Business Mailing Address q“ AV~ -

5543 W. DIVERSEY AVE. 5543 W. DIVERSEY AVE. N

CHICAGO, IL 606398  US CHICAGD, IL 60638 LS : :

T a3 T D AT AT E
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

:20 - 59?9 7‘4/ 7 Not Applicable
Zip Country Zip Eountry 5. Cerlificate of Status Desired I $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

ZUBEK, KAZIMIERZ
2303 N. PINE AVE. * Straet Address (P.0. Box Number is Not Accaptable)

QCALA, FL. 34475

City FL J 7ip Code

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

SIGNATURE
Signawre, lyped or ponten nama ol regisiered agent and ttle if appicable (NOTE: Regisieren Agant signature requred when reinsiating| DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
NLE P 1 delete TTLE [ change [ Addition
NAME ZUBEK, KAZIMIERZ NAME
STREET ADDRESS | 5543 W. DIVERSEY AVE. STREET ADDRESS
CIy-S7-7IP CHICAGOQ, IL 60639 CITy-57-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T7-71P
TITLE 3 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-§T-2F
TImE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-20P
TITtE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CiTY-87-2IP CITY-51-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the raceiver o8 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment wigh an fddress, with ali other like empowered.

SIGNATURE: _*X [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?’mn 7 Dayime Phone #

I\
o~




