FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

Secretary of State
P99000011610
P SHWCN‘;J,“'}”ENT # 03-15-2007 90022 009 ***150.00
RACES, INC.
Principat Place of Business Mailing Address GUUO Ul
14284 SW 101 5T, 14284 SW 101 ST, o
MIAMI, FL 33186 MIAM, FL 33186
e O
Suite, Apt. #, eic. Suite, Apt. #, eic. 02012007 Chg-P CR2ED34 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-0902273 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O ?g'gesqlﬁrd“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FUENTES, EDUARDO
14284 SW 101 ST. Stregl Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submits this statement for the purpase 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

. . Signature, typed or prntad nams of registered agent and itie il apphcable (NGTE: Registared Agenl signature requirad whan ranstaing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addectoFees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE =] O pelete TILE [ change [ Addition
NAME FUENTES, EDUARDO NAME

STREET ADDRESS | 14284 SW 101 ST, STREET ADDRESS

cmy-S1-21F MIAMI, FL 33186 CITY-5T-7IP

TITLE D 1 netkete TITLE ] Change  [J Addition
HAME FUENTES, ROSA NAME

STREET ADDRESS | 14284 SW 101 ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33188 CITY-ST-21P

TITLE 1 Delete TILE O Change [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TINLE O pelete THTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE ) [ Delete TITLE Cchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-21p

i3 1 Delste TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information g pb(ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemgntal feport is true and accurate and that my signature shail have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the raecejwey orfirustge empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jwjth &n adBress, with all other like empowered.

SIGNATURE: X\l Lovaeoo Foewres w3/2p) 2087235

e

2 z
FE-ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




