FILED

Mar 18, 2008 8:00 am
2008 FORASESEI_TR%%%':;‘?;RAT'O" Secretary of State

03-18-2008 90007 014 ***150.00
DOCUMENT # P99000011610
1. Entity Name
RACES, INC.
Principal Place of Business Mailing Address
14284 SW 101 ST. 14284 SW101 ST,
MIAMI, FL 33186 MIAMI, FL 33186 400 47637
R RN N0 AR R AAIER
Suite. Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FE Number Appliad For
65-0902273 Not Applicable
Zp Gountry ap Couatry 5. Conificata of Status Desired ~ [] 875 Additional
_ . - L - . e oo . .—FeeRequied
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

FUENTES, EDUARDO
14284 SW 101 ST. Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agenl, or both, in the Slate of Florida. t am lamiliar with, and accep!
the obligaticns of registered agent.

SIGNATURE
Signature, iyped o printed nama of reggternd ngant and 1itle if applicabla. (NDTE Ranistared AQent sifinstire required whant renglaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, G Added to Fees
10. e QOFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D pe O Delete TIMLE [Dchange [ Addkion
NAME FUENTES, EDUARDO HAME
SIREET ADDRESS | 14284 SW 101 ST. SIHLET ADDRESS
CHiY -SI-7IF MIAMI, FL 33186 Iy ST 4p
TILE D O Deleie TILE [ Change [ Addition
NAME FUENTES, ROSA NAME
STREET ADDRESS | 14284 SW 101 ST. ’ SIREET ADDRESS
CITY-§1-2IP MIAMI, FL 33186 CITY-SI- 2P
TIHLE : 2 Derete HILE [ Chenge [ Addition
wae - : - NAME -
STREET ADCAESS STREEY ADDRESS
iy -sr-2p CIry-§i-219
1LE [ neletle HIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly - 57-71P T -S1-2iP
HiLE 1 Oerete HIN3 [ chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-87-2iP
MTLE [ Delete TMLE [J Change  [J Addition
NAME MAME
STREEY ADDRESS STRLET ADDRESS
CITY-5T-21P ~ CITy-51-210

12. | hereby certify that ing infermation shpplied with this liling doss not qualify for the exernplions containgd in Chapler 118, Florida Statutes. | turther cartify that the information
indicaled on this report or supplegmeftal report is rue and accurale and that my signalure shall have the same egal ollect as if made under oath: that | am an officer or direciar
ol tha carporation or the receiverffint empowerad to execute this repert as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnl ress, wiih all other like empowered.

SIGNATURE: _x Lpvarpo Foewres xSAQ/:vg o SO0~ W32 953

SIGNATUR| €D OR PRINTED NAME OF SHSRING OFFICER OR GIRECTOR pae 7 Liaylicng Frpoe 4




