oy

FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P97000092465 04-21-2008 90046 030 ***150.00
1. Entity Name
CLASSIC FINO EQUESTRIAN ACADEMY, INC.
Principal Place of Busingss Mailing Address
6407 SW, 125TH AVENUE 64017 S.W. 125TH AVENUE
MIAMI, FL 33183 MIAMI, FL 33183
SR R
Sulle, ApL. #, a1, Suite. Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0807031 Not Applicable
< Couniry ap Gouniry 5. Certificate of Siatus Desired O gi';i::?:é”"na'
6. Name and Address of Currant Ragistered Agent. 7. Name and Address of New Registered Agent
e . _ Marne _— e
SANZ, GEMA M . - -
6401 S.W. 125TH AVENUE - . ) Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33183 S
s City FL Zip Code

8. The above named entily submilg i;ﬁi’sﬁa;emeni for the purpose ol changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am larmiliar with, and accepi
the obligalions of registered agefi i

2

SIGNATURE

Bgnanes redad O proted nar uy‘-msnml agens and sle ! apolicahls TNOTE Ragislgrac Ageed sigalung rgauiret whiaen rainslaregs DATE
FILE NOW!!! FEE 1S $150.00 9. Eleclion Cum;‘:algrl F_nnancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Caontribulion. .0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1ime PS 3 pelete TITEE [T Change () Addition
AL SANZ, GEMA M NAME
STREET ADDRESS | 6401 S.W. 125TH AVENUE STAEET ADDRESS
Cliy-57-2IF MIAMI, FL 33183 CiY-5T-21P
e O Delete TILE [ Change [ Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-27 LTy -ST- 28
TITLE [ cetere TITLE O Change (3 Acdition
HEME NAME
SrREETanpREsS |© 7 ’ STREET ADDFESS -
oY 812 CITY ST 2P
TILE O Detete TME [ Ghange [ Aanition
KEKE NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
L 3 Detete FTLE . [ Change [ Addhor
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIfY-S7-2IR ciry 51 7P R
miE ) [ petere TmE [ Change - -[] Additian
NAME NAME - -
STREET ADDRESS STREET AGDRESS
ciTY S 2P ' Gty ST 2P

12. | rereby certify that the information supplied with this fling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplernental report is lrue and accurate and Lhat my signature shall have the same legal effect as)f made under cath: that | am an officer ¢r director
of tne carporalion or 1he receiver or (rusipe empowered 10 execute this repon as requiren by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an altachment with fin ghdress, with all othepTke empowered.

SIGNATURE:

y-17- &

INTED NAME OF sch&cEn ©OR DIRECTOR Dt Dasylirnier Phone »




