et g

2006 . FOR PROFIT CORPORATIOH
REINSTATEMENT

LE
St(!xL :\LY UI SUTE
DIVISION CF 2nr! v T 1oms

06 HAY 26 PH(2: 49

DOCUMENT # P94000059895

1. Enlity Narme

LA ISLA STABLE, INC.

Principal Place of Businass Mailing Address

POST OFFICE BOX 197 19495 BISC BLVD : m e
LOWELL, FL 32663 SUITE 805 REWS;&ﬁEMS 05 -0

AVENTURA, FL 33180

—

Suite, Apl. #, etc. Sute. Api, #, etc. 04262008  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
65-0520061 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam _ 1 - oL -
WAINBERG, SALOMON - - ) S %cﬁ:’?’?) K/Nszuf.é 5
2121 PONCE DE LEON BLVD frae!l Adcress x Number t Agceplagie
1100 AT Foniar DE L BlYD
CORAL GABLES, FL 33134 II D'D
City @ I Zig Code ﬂ
AplAL GACLES FL "% 3

8. The above named entity submits this statement for the pur of changing its registered oﬂic%r‘regislered agent, or both, in the State of Florida. | am familiar with, and ac'cepl

the obligations of regislere;%
SIGNATURE /é% i’/béz

Signaure, :ype(or prined name of registered agent and uile if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE

FILE NOWIlIl FEE IS $900.00

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TTLE VPS m Dalete TILE J(,p-uz.c_/ MWV [ Change [Dﬁcminn
NAME VEALE, WILLIAM J NAME ﬁa,ﬁé:\/ o

STREET ADDRESS | 19495 BISC BLVD SUITE 805 STREET ADDRESS /7¢?5 1654 Qﬁ/ﬂO s FoS

-s1-22 | AVENTURA, FL 33020 orstae | 7 I A Tt(m F/ 32 /850

THSLE DPT [ Delete TITLE [ Ctange [ Addition
RAME MASSIE, ANDREW G NAME i ]_" l_:":.i_l'E 1 |—-_5“m i__! 1

STREET ADDRESS | C/Q 19495 BISC BLVD STE 805 STREE! ADDRESS B/1 370601059002 #3900, (0
orv-si-2p | AVENTURA, FL 33180 CITY-5T-21P Sl . LU,

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-29

e [ petete THLE [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE [Octange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-s1-21p

12. | hereby certify thdl the infofpation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this réport or sulyptemental repori is true angaccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation pr the receifer or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on anlattachmentjwith an addrass, wilh alf other iike ampowered.

P = Sl O U O SO 20l 3059352450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




