3y FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am ;.‘:“'

ANNUAL REPORT .~ Secretary of State

DOCUMENT # P94000016871 05-02-2006 90152 025 ***150.00

1. Entity Name

ALL HORSE AROUND CORP.

Principal Place of Businass Mailing Address o QU“ f (V™

5413 NW 74TH AVE 5413 NW 74TH AVE ‘

MIAMI, FL 33166 US MIAMI, FL 33166 US

P s AU AR RN
Suile, Apl. #, stc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & Slate City & Stale 4, FEI Numbar Applied For

65-0475391 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O E:;i fifg;u"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Namea

CZETYRKO, CLAUDIO
79 SWA4BAVE -

. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33193 -

.

City FL l Zip Coda

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

SIGNATURE
Signature, yded or prinied name of registered agent and Irtke if applicable, (NOTE: Aegisterad Agen signalure required when teinstalng) DATE
FILE NOW!I! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THiLE D 3 Dewete e I Change [ Addition
NAME CZETYRKQO, CLAUDIO NAME
STREET ADDRESS | 7922 SW 148TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33197 CITY-$1-29
TITLE D [ pelete TTLE [ cChange [ Addition
NAME CZETYRKOQO, GRACIELA NAME
STREET ADDRESS | 7922 SW 148TH AVE STREET ADORESS
CITy-51-21P MIAMI, FL CIry-51-2P
TITLE O Delete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ oetete e O Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
ciny-§1-21P CITY-ST-2P
TILE 3 Detete TIE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-207 CIrY-ST7-2IP
THLE O Detete TITLE Ol Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered [0 execule this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all ciher like empowered.

SIGNATURE: Q Crkf~ Jrl 2o O

SIGNATURE AND TY]EO QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

o



