2008 FOR PROFIT CORPORATION
ANNUAL REPORT,

DOCUMENT # P98000066220 - . - .

1. Entity Name

BLUE HORSE STABLES, INC.

FILED
Sep 05, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addresa
429 E SHERIDAN ST 429 E SHERIDAN ST
DANIA BCH, FL 33004 DANIA BCH, FL 33004

O B R

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

65-0857437 Not Applicable

0 $8.75 additonal
Fee Required

4. Certificate of Status Desired

8. Name and Address of Current Registered Agent

425€ SHERDANST DO NOT WRITE
DANIA BCH, FL 33004 IN TH'S SPACE

8. The above named sntity 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 ot registered agent.

SIGNATURE
typed of pr ot agecd wnd itk # appaCable {HOTE : Fegrstersd Agmni 1ignakse requasd when renetstng) BATE
FILE NOWII FEE IS $530.00 9. Elaction Campaign Financing $5.00 Mayge | I
Due by September 12, 2008 Teunt Fund Contribution. [0 AddedtoFees Lanooaessiay
D905 s =gona -y vin 00

10. OFFICERS AND DIRECTORS ] e So T
TILE PTD
NAE VERDES!, ALBERTO

STREET ADDRESS | 12000 BISCAYNE BLVD #507
CITY-ST-2P MIAMI, FL 33181

TeTLE

NAME

STREET ADDRESS
Gy -§T-27

TITLE
HAME

cmer DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CmyY.sT-ppP

TITLE

NAME

STREET ADDRESS
CiTy-51-20

e

NAME

STREET ADDRESS
cmY-s1-2pP

12. | hereby certity thak the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the nformation
indicated on this report or supplemantal raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation o« the raceiver of trustee empowerpd to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, o on an attachment with an add ess, with it other like empowered.

!

SIGNATURE: ____ & 2 @@/3 :/Zocs

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER O DIRECTOA

Daybma Phone &




