FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000062692 ecretary of State
04-30-2007 90422 005 ***150.00

1. Entity Name
PALM BEACH EQUESTRIAN, INC.

Principal Place of Business Mailing Address
2400 S DIXIE HwY 222 LAKEVIEW AVE
WEST PALM BEACH, FL 33401  US PH5

WESY PALM BEACH, FL 33401  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | lllll“| III !I“‘ I“ll Ilm IIHI “m IIH' Iml “‘ ||“| ﬂm li!l“l !I ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number Applied For
65-0695788 Not Applicable
Zo Country p Country 8. Certificate of Status Desired (W] Eese'gesqﬁ;tionm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterod Agant
KOEPPEL, JOEL P ESQ v Jbe L Eoe i ed

gﬁsl‘rsEOonEH FLAGLER DRIVE Strool A}ﬂdgs?&o Box@%et M&W) /’k i
WEST PALM BEACH, FL 33401 . .
WU (dm peal  FL |59y

8. The above namad 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
. typed or prnted name of regrsterad agant and ntie if appicable (NOTE: Registered AQent $ignaniie requied wher rénsiatng) DATE
FILE NOWH! FRE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Adtisd to Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTSD O Delete THLE [Jchange  [] Addition
NAME MORRISON, CARLOS NAME
STREET ADDRESS | 222 LAKEVIEW AVE PHS5 STREET ADDRESS
CiTY-S1-29 WEST PALM BEACH, FL. 33401 CITY-57-2F
TILE \ Pres’denle 1) Detete e V F{(-‘* Tl [ Change i Adition
HAE e & AS Mutiason NAE “Tmo nAas MOLD-S&,? &
STREET ADDRESS STREET ADDRESS | 7 2 2 Lafentd fuc FH
CITY-ST-2P om-stze (L ot P‘\J - 6tc~d1 R 33 ey |
TME O pekete - TIILE O Change [ Aadtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
ME [ ootete FME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
HTLE O eiete TmE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-21p CITY-ST- 2P
TIE 3 Detete ME [ <hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2P

12. | hersby cerlify that the information supplied with this ullné; does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplgagnty pon is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rec PP Oy 2 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an atta
— ;%gﬁ 7 ST/ 5906070

SIGNATURE: (4 e+
sINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DRECTOR




