FILED

RPORATI
2008 FOR PROFIT CORPORATION Secretary of State

) Feb 06, 2008 8:00 am

DOCUMENT # PO7000074320 01-10-2008 90009 020 ***150.00
1. Entity Name
VICINO RACING STABLES, INC.
Principal Place of Business Mailing Address 7 3 8
3100 NORTH OCEAN BOULEVARD 3100 RORTH OCEAN BOULEVARD
#1507 #1507 B B 0 0 0
FORT LAUDERDALE, FL. 33308 FORT LAUDERDALE, FL 33308
B RO LG
Suite. Apt. ¥, etc. Suiie, Apl. ¥, etc. 01072008 Chg-P CRIECM (12/06)
City & State City & State 4, FEI Number Applied For
o 04750 93 Nl Applicable
Zn Countey ae Country 5. Ceriticate of Status Desired a Engmm"b“"'
&, Name and Address of Current Reglstered Agent 7. Nams and Address of New Ragistered Agent
Nama
VICINO. FRANK-SR.- o
3100 NORTH OCEAN BOULEVARD Straet Address (P.O. Box Number is Not AcCeptabla)
#1507
FORT LAUDERDALE, Fi. 33308
City FL I Zip Code

8. Tha above named eniity submils this siatement for the purpose of changing s regisierad olfice o registered agent, or both, in the Siate of Floriia, | am tamiliar with, and accepl
tha obligations o registered agen.

SIGNATURE
. yped or prinsed rame of ragrsered wge  and M ! appicable (NOTE: PaQistiin Agerd 51 wilurm requited when rergtabng) DATE
FILE NOWIII FEE I8 $150.00 #. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2008 Foo wifl be $380.00 Trust Fund Contribution. 0O addegio Fees
iy . . RN

10, ' - - -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O ooten e : - - Otnange T Adtition
NAME | VICINO, FRANK SR, B . o .

STREEY AD0RESS | 3100 NORTH OCEAN BOULEVARD, #1507 STREET ADDAESS : s
ar-s1.% | FORT LAUDERDALE, FL 33308 GiIY-$1-0p :

TINE [ Deteme TME [ Change [ Aadition
NANE HAME

SIREET ADORESS STREET ADDRESS

Ciy-51-0P Qry.s1-a7

TIE . ) Detete TILE [ Change  J Aadition
HAME NAME

STREEF ADORESS . STREET ADORESS

ory-si-ae CiTY-ST1-2P

e O telee TLE [J Crange  [T] Aduition
NAME WA —

SUGET ADORESS STREET ADORESS

Ciry-Si-hp . CITY-5T-249

WTE 1 Detee e O Cange [ Additicn
MAME NAME

STREET ADFESS SREL] ADDRESS

ary-§f-ap | cvestze

nte [J Delete e O Change [ agdicion
NARE N

STREET ADORESS STREET ADDRESS

ary.st-op . Y- $1- 2P

i?. { heteby cortify that the inlormation supphed with this filing does not qualify for the axamplions containad in Chapier 119. Porida Statutes. | turther centity thal the information

L+ indicated on this reporl or supplemental répon is true and sccurele and thal my signaturo shall hava the same legal lfect s il made under ocath; that | am an officar or cirector
- -of tha corporation of Lhe recenver of rustee ampowered (0 executs this raport as raqu;red by Chapter 607, Fk)nda Slatulas and that my name appearn n Block 10 or Bbch i
| . changed, or on an attachment with an addrass, with all olhet tke empowered ™

:;IGNATURE: A - //%5’ /?JV//YV-‘J‘WV

wuwmwmmwmwmmmmum




' . - N ‘
Q7/05/07 15:16 FAX 9546531256 LA.‘DA%HMt @oo3
Print Review IRS Form SS-4 EIN f_o 000 T. % Page 1 of 1
Fom 994 Apptication for Employer Identification Number EN
{Rev. December 2601) {For use by emplayars, coporations, partnarships, trusts, estates, churchas, 26-0475083
Department of the governmenl agenciey, Indian tribal entities, cariain individuals, and others.) \’_’/
L’;:;”RMM Senvice » See separeta instructlons for each line. * Kesp a copy for your records. OMB No. 1545-0003
1* Lega! name ol antity (or individual) for whom the EIN is being requested
Viclno Racing Stables Inc
2 Trade name of business (if different from nama cn lina 1) 3 Execulor, trustes, "cara of name
42" Mailing address (room, apt., suite no. and street, or P.O. box) Sa Streot address | diffefent) tI_J_o nat enter a P.O. box)
3100 North Ocean Blvd - Unit 1507
4b* City, siate, and ZIP code b Clty, state, and ZIP cods
Fort Lauderdale FL 33308 - -
§° County and slate whera principal business s located
County Broward Stats FL
7a" Name of principal officer, general pariner, grantor, ownar, or trestor 7b* SSN, ITIN, EIN
ankTVic_il‘lg 115-30-6961
8a* Typa of enity (check only one) I Estaic (SSN of decedant)
[ Sole Proprictor {SSN) ™ Pian administraror {SSN)
I Parnership I Trugt (SSN of grantor}
W Corporation {enter form number to be filed) » 11205 i~ National Guard I Statefiocal govarnment
I Parsonal Service ™ Fermers’ cooperative I Federal govemment/military
™ Church or churth-controllad organization I REMIC : T Indian tsibal govemmentianlerprises
™ Cthar nonprofil organization (spetify) » Group Exemption NJ, (GEN) »
I"_Other (specify) *
8b* Il a carporation, name the state or foreign coun State !
( applicabg) whers incorporaled ey FL Forelgn cauntry
9* Reason for applying (check only one) I Banking purpose (specify purposa) »
M Started new buslness {spacify type} ™ Changed fype of organizalion (specify new type) ™
» _thoroughbred racing I Purchased going business
I Hired employees (Check the box and see lins 12) I Croatad a trust (spacify type) »
_|r Campliance with IRS withholding regulatons [™ Croaled a penslon plan (specty type) »
T Other {specify) *
10* Dale businass started or acquired {menth, day, year) 11* Closing menth of accounting year
JUN 26 2007 DEC
12 First date wages or annuities were paid or will be paid (month, day, yaar) Note:lf appl:canl is & withhokilng agent, enler dete
| incoma wil first be paid o nonresitent sfien. {month day year} .. ... . [
13 Highest number of employaes expected in tha next twalve months Note.If the appl.'canl Agricultera | Household | Other
does nof expact {0 have any employses during the period, enler™0-"..............
14" Check box that best dasaribes the principal aclivity of your business 1" Health care & social assistance I Whatesale-agent/broker
I Construction [ Rental & lsasing I™ Transporialien & wavehousing | Accommodation & foad sevice [ Wholesale-clher
I” Realestate I Manufacturing I™ Finance & insusance I™ Retall
¥ Other (specify) thorughbred horse racing
15" Indicata princlpal line of merchandise soid; specific construclion wark done; praducts produced; of sarvices provided.
thoroughbrad horse racing
162" Has the applicant ever applied far an employer identification rumber for this or any other business? . .......... I Yes M No
Note If "Yes" plaase complete iines 16b and 16¢
18b I yuu zhecked Yes® on line 164, ghve applicant’s egal name and trade name shown or. pricr applicaticn if different from fina 1 or 2 above.
Legalname *
Trade name »
18c Approximate date when, and city and siale whars, tha application was fied. Enter previous smpleyer ieniification number If known.
Approximate date when filed (month, day, year} City and stats where fled Previous EIN
Complela section onfy If you want ko authorize the named individua! 1o receiva tha anlity's EIN and answer queslions about the completion ol Lhis form
Thirg Designee's nama N Designes's telphona number {Includa anea code)
Party Les S Kushner
Designee | Address and ZIP code (.964) 342 - 0250
qunens 3 tax number (iy {inchude area code)
2624 Davie Rd -Ste 200 Davie FL 33314 - { 954 ) 653 - 1256
Under penatties of perjury.| detlare thal | have examined Lhis applizalion, and fo the best of my knowiedge and belief, il Lus, | Apokcants telephons number (includa area code)
cormeel, and cormplele.
Mame and title {type or print clearly} {854 ) 563 - 0068
» Frank T Vicino Applicants fax number (incuda area code)
Signatyre  * Not Required Dsle * July 08, 2007 GMT | §54 ) 422 - 5766
https://sal . wwwA4.irs.gov/sa_vign/review.do 7/5/2007



©7/05/07 15:16 FAX 9546531256 LAW 0F1A$TACHMENT
_@000 q,ég | Page 1 of 1

Issued EIN

V&l Internal Revenue Service 7% .

ooz

H P 00057732 0

DEPRRTMENT OF THE TRERSURY Daily

(.

" Federal Tax ID / EIN

This is your provisional Employer Identification Number:
26-0475093
Today's Dale is: July 05, 2007 GMT

\/'kc’m" R acing Stebleg , Lnc,

¥ou will receive a confirmation lelter in U.S. mail within fifteen days.

The letter will also contain useful 1ax information for vour business or
organizalion.

It you have inpul any of the infermation en your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you <o nol wanl to call, please make carrections on
the lelter you receive confiiming your EIN and relurn it to the IRS.

If you are going o complete other on-line applicalions that require your
Eimployer ldentification Number(EINY you can copy it by performing the
following steps:

11 Usc your mouse e highlight vour EIN (blue number on top of page) by
roving your poinier on top of the number.
2} Presg the Ctrl key at lhe: same time pressing the C key.

Onge you copy your EIN you can pasle it in the appropriate place by pressing
the Ctrl key al the same lime pressing Lhe V key.

You inay click an the buttons btow for different prinl options or to fill owt
another Form $5-4.

Ravlew and Print Form S5-4 Fill Out Another Form S54

Click here to return to the Internet Employer identification Number
landing (slart) page.

https://sal.www4.irs.gov/sa_vign/issueEIN.do

7/5/2007
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