2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AWM

DOCUMENT # P99000050591

1. Entity Name

CIRCLE D HORSE FARMS, INC.

Secretary of State

Principal Place of Business

18465 S.W. 244TH STREET
HOMESTEAD, FL 33031

Mailing Address

18465 S.W. 244TH STREET
HOMESTEAD, FL 33031
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4, FEI Number Applied For
65-0925207 Not Applicable

5. Certficate of Status Desired O $8.75 Additional

Fae Required

6. Nama and Address of Current Registared Agent

DIAZ, FELIX M
519 N. KROME AVE
HOMESTEAD, FL 33030
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8. The above named entity submils this statement for the purpose of changing its registereo office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of regisi:

SIGNATCEE ez

gent.

Sq'nelure, typed or printed nama of regisiered agent and ulig Il appkcaDIa

(NOTE Rogisterad Agent Bigrature required when reinsiating}

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

TILE D

NAME DIAZ, LAURA A

STREET ADDRESS | 18465 S.W. 244TH STREET
CIY-57-21P HOMESTEAD, FL 33031
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CiTy-ST-2IP
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12. ( hereby certfy that the information suppied with this filing doss nolqualify for the axemptions contained in Chapier 119, Florida Siatutes. | further certily that tha information
accurg angd that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

sléa ermpowerad |o execylls thigreport as required by Chapter 607, Flonda Stalutes; and thal ghy name appears in Block 10 or Block 11)f
n address, with all other lije emppwered. /a

indicated on this report or supplemental report is true an
of the corparation or tha receiver or

changed, or on an attachment wit

SIGNATURE:

4,

8 So55/0 138

s@“rui’e AND TYPED CR PRINTED NAME Wn ol:;c!n,n DIRECTOR

Fate
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