FILED

. .7 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
‘,’ ANNUAL REPORT ecretary of State
DOCUMENT #V27631 04-24-2006 90347 013 ***150.00

4. Entity Name

M.M. HORSE FARMS, INC.

-

Principal Place of Business Mailing Addrass B 0 0 2 9 0 1 4

18200 SW 154 ST 18200 SW 154 ST
MIAMI, FL 33187 US MIAMI, FL 33187  US
Suite. Apt. #, alc. Suite, Apl. #, eic. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0328922 Not Applicable
i Zi Count . iti
Zip Country P ountry 5. Certificate of Status Desired 0O $8.75 addtional
Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GUERRA, JOSE LUCAS
18200 SW 154 STREET Streal Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33187
. City FL | Zip Code
< 8. The abova named entity submits this statement for the purposa of changing its ragisierad office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
., theobligations of registared agent.
SIGNATURE
Signatuwee, typed o printed name of regrstered agent and title if apphcable, {NCTE: Registared Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O petele TITLE [ Change [ Addition
NAME GUERRA, JOSE LUCAS NAME
STREET ADDRESS | 18200 SW 154 STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL GITY-5T-2IP
TILE VD O Delete TITLE [] Change  [] Addition
NAME ANDRADE, LUCIANA NAME
STREET ADDAESS | 18200 SwW 154 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL CITY-ST-21P
TLE O petete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP Oy -§T-21P
TITLE O pesete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-51-2IF CITY-§T-ZIP
TITLE [ Delete TTLE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IF
12. | hereby certify that the information supplied with this fiing does not g for the exemptions conlained in Chapler 119, Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemental report is true and accurale ang) RaLGignature shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporationypr the receiver of trusleg empowered Lo execygelhis dquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an\attachment with an address, with all other ¥
3
SIGNATURE }2\106 DSLZI22280
ME OF BIGNING OFFICER OR DIRECTOR Date Daytre Prare £

(= d



