2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AN

DOCUMENT # P94000009845

P W

Secretary of State

1. Entity Name
BJR STABLES, INC.

Mailing Address

6620 BOCA DEL MAR DR., APT 304
BOCA RATON, FL. 33433

Principal Plage of Business

6620 BOCA DEL MAR DR, APT 304
BOCA RATON, FL 33433

NS

" | ‘ . 01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | = e
. . . 11-2633647 Not Applicable

$8.75 Additional
Fee Required

L T . . .+ Tw . 4| 8. Certificate of Status Desired ]
* N i me T e v - )

+ . - L

" 6. Name and Address of Current Reglisterad Agent

KLEIN, GEORGE
8620 BOCA DEL MAR DR., APT 304
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familar with, and accept
\he obligations of ragisiered agani.

SIGNATURE
DATE

Signaiure, lypad of prinled name of iepisiared agen| and tile if appicable (NOTE- Reghalarad Agent signature requied when rensialing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

LI n"!f_'jﬂ“‘ 2303 U
e D 14158 L.D'Mti D12 150,100
NAME KLEIN, GEORGE .

SIREET ADDRESS | 6620 BOCA DEL MAR DR., APT 304 g J o . e . ;.ﬁ B
CITY-51-2IP BOCA RATON, FL 33433

¢ o . . D . e

TILE .
NAME B L .A i
STREET ADDRESS . R -

CItY-ST-2P

ME LI : L

B . N
KAME

STREET ADDRESS Do NOT WRlTE . . - |

TME o -
NAME ' '

STREET ADDRESS
cITY.S1-2P

3 IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MILE
NAME
STREET ADDAESS -
CITY-5T-2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119. Florida Statutes. | turther certify that the information
indicated on this report or supplemsntal report is true and eccurate and that my signalure shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusisa empowered 1o exaecuts this report as required by Chapier 607, Florida Statules; and that my name appsears in Block 10 or Blogk 11 if

changad, or er an auach%an address, with all other like empowered.
SIGNATURE: X £ o g T e ) WYL ) SR TR S WL

SIGNATURE AND TWOR PRINTED NA* GF SIGNING OFFICER OR DIRECTOR Cals Daylrna Phone ¢




