P
2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000028166

1. Entity Name
H.B. HORSE TRANSPORTATION, INC.

Principa! Place of Business Mailing Address
15325 615T PLACE NORTH 15325 615T PLACE NORTH
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US

LT

01072008 No Chg-P CR2E034 (11/05)

4. FEl Number Applieda For

ANNUAL REPORT Jan 31, 2008 08:00 AN
- S Secretary of State

65-0827694 Not Applicable

5. Certificate of Status Desired

O $8.75 addtionai
Fea Requirad

6. Name and Address of Current Raglistered Agoﬁi

HERNAN, BONORINO
1532561 STPL. N.
LOXAHATCHEE, FL 33470

8. The above narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tlle if applicahle. (NOTE: Regisiared Agent signature required whnen rainstatiog) DATE

9. Election Campaign Financing $5.00 May Be
Wil X Y
Aﬂer I'kfv'!'? 2508‘&'3'?,132 :gso_oo Trust Fund Contribution. OO0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BONORINO, HERNAN
STREETADDRESS | 15325 61ST PL. N.

CITY-ST-2P LOXAHATCHEE, Fi. 33470

TILE

NAME

STREET ADDRESS
Crry-ST-2P

TME

NAME

STREET ADDRESS
cny-st-21P

TILE

NAME

STREET ADDRESS
Cny-§7-2IP

TITLE

RAME

STREET ADDRESS
CiTy-S1-2IP

TITeE
NAME .
STREET ADDRESS - . s
CIY-ST-2IP Yo

. | artify that the Information supplied with this filng does not qualify for the exemptions contained in Cnapter 149, Florida Statutes. | further certify that the information
2 Incﬁcrsztt)gdcon Ilr?-luis raport of supplemen?a?r r is true and accurate aqnd that my signature shall have the sama legal effect as if made under oath; that | am an officer or d|rec3|t1c>[f
of the corporation or the receiver o empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment wj address, with all other Yike empowered.

- S6/-
SIGNATURE: //éfext/m//_’?vw/e//w SREIBENT %JMM’ /- AS-08 3734EE
' 7

Wﬂm OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Data Daytime Phone #

S




