FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000028166 01-20-2006 90038 001 ***150.00

1. Entity Name

H.B. HORSE TRANSPORTATION, INC.

Principal Place ot Business Mailing Address

15325 615T PLACE NORTH 15325 15T PLACE NORTH

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US

PSS e IRCR AT A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0827694 Not Applicable
ap Countiy Zp Country 5. Certificate of Status Desied [ f:egfq Addiioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNAN, BONORINO

1280 'F' RD ??chﬁaes??o. Bé)x/NWr i%ﬁc{c_&gtam%‘s P d

LOXAHATCHEE, FL 33470

C“Zv(ti‘anA 7‘:‘49 FL l Zip§°§e¢/?o

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 rgfgistgrd@d agent. , .

SIGNATURE - ,{Ar/e/m’/v BoneRife  GesS10£ A7 /aa//z/é"/? /- R -OC
of printed name of regi: agent and title if ik (NOTE: Registared Agent sipnatﬁm required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P ] Delete TTLE PChange [ Addition
NAME BONORING, HERNAN NAME -r L"I
STREET ADDRESS | 1280 'F' RD STREETADDRESS | /%~ 32 S 67/ Plrce Anel
orv-st-zr | LOXAHATCHEE, FL 33470 s | KowshaZe hee LAt 33¢¥70
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TME O oelete TIME {J Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P Ciry-81-21r
TITLE [ pelete TINE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-ST-ZiP
TMLE O peletz TITLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-20P
TITLE [ Delete TILE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
mpowered Lo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ss, with all other like empowered.

Serman) Bewowo /1706 (563756656

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phona #

of the corperation or the receiver or trust
changed, or on an attachment wit

SIGNATURE:




