FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000059895 04-24-2007 90003 046 ***150.00

1. Entity Name

LA ISLA STABLE, INC.

Sop
Principal Place of Business Mailing Address q “ “7 8 87 ‘3

LOWELL, FL 32663 SUITE BOS
AVENTURA, FL 33180

POST OFFICE BOX 197 19495 BISC BLVD

04052007 No Chg-P CR2E034 (11/05)
DO NOT WR’TE IN THIS SPACE 4. FEI Number Applied For
65-0520061 Not Applicable

X ifi f Desi $8.75 Additional
5. Certificate of Status Desirad O Fee Roquired

6. Name and Address of Current Reglstered Agent

5131 PONGE DE LEON BLYD, STE 1100 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signahre, typed or printed name ¢f registered agent and iitle « 2pphcabia (NCTE: Fegmsiered Agent sipnature requived when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE Ds
NAME BENACHENHOU, DEBORAH

STREES ADORESS | 19485 BISC BLVD, #805
CITY-S7- 2P AVENTURA, FL 33180

TILE DPT

NAME MASSIE, ANDREW G
STREETADDRESS | CrO 19495 BISC BLVD STE 805
CITY-ST-2iP AVENTURA, FL 33180

TILE
HAME

s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation o the receiver ar trusiee empowered 10 exacute Ihis raport as raquired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURJ:/%%MM S~ PO—27 Ta5 PR AID

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




