Hwa,

P

2006 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT (AR) __ Feb 27,2006 8:00 am

DOCUMENT # P93000005694 Secretary of State
1. Entity N
iy Tame 02-27-2006 90064 036 ***150.00
BRAEBURN EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing Address
37351 BAILEY HILL RD. 37351 BAILEY HILL RD. reAE o
T T ”“Hm | |‘|I|“H ||W||m ||m ||m Ilm Iml IW Ilm |‘|‘|l' “ mi
2. Principal Place of Busingss 3. Mailing Address
27351 Baury Hie Po.
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
Dapg CiTY 17 65-0395402 Not Applicable
Zip Couniry Zip Country . ) $8.75 additional
cd ey e . 53 T 5. Certificate of Status Desired O K
33525 FAS o 35 29 fasco r Fee Requiced
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent

Name

:\BJTASTS :-lgiﬁ_vg¥b|('i|ﬁ[\lg€ Sirest Address {P.Q. Sox Number is Not Acceptaile)
DADE CITY FL 33525

City FL Zip Code

{- SIGNATURE

8. The above named ermty submlts this statement for the purpose of changing its registered office or registered agen?, or both, in the Siate of Florida. | am familiar with, and accept o
the obligations of legmered agent. i

Signaure, el o proted name of regislercd agent and lille 0 apoiicanie. (NOTE: Registerad Agem sighanine requiad when [ensiating) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIREGTORS 1. _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] 1 Dekete TIILE [ Change [ Addition
HAME HEZEWYK, ANITA VAN -‘s NAME
STREEY ADDIRESS | 150 SW 118TH AVE STRELT ADDRESS
CITY-ST-2IP PLANTATION FL 33325 Ciry-51-21P
TILE [J pelete TLE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P
T N Lloeete  Bome | - _ JcCrasee ] Addiion | _.
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CTY-SI-2IP
TILE 7] Delete TITLE [ Change [ Addition
NAME HAME
SREET ADDRESS STREET ADDRESS
Clty-ST-2P CITY-5T-7P
TTEE [J Deteta e [ Change [ Addition
N&ME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-21P
TITLE O Delete TIHE [J Change  [] Adduion
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certity that the information supplied with this fiing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executie this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with a9 other like empoweyed.

SIGNATURE: /}/ . ‘ (V4 AB/& §r3 77%9-9%9¢ e

G OFFICER OR DIAECTOR Date Daytima Phong #



