Y
2

; s FILED
" 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

~ ANNUAL REPORT _ ecretary of State

DOCUMENT # V27631 04-20-2007 90205 012 ***150.00
1. Entity Name
M.M. HORSE FARMS, INC.
Principal Place of Business Mailing Address
18200 SW 154 ST 18200 SW 154 ST
MIAMI, FL 33187 US MIAMI, FL 33187 US
Suite, Apt. #, etc. Suile, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE) Number Applied For
65-0328922 Not Applicable
i i Count it
Zip Country Zip ountry 5. Ceriificata of Statws Desired (] $8+75 Addiional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
GUERRA, JOSE LUCAS
18200 SW 154 STREET Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33187
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiitar with, and accept
the obligjaiiqns of registered agent.
SIGNATURE
. L Signature. typsd or panted name of regisiered agent and title if applicabls. {NOTE: Registerad Agent signature required when reansiating} DATE
" o N . . . N
" FILE NOW!! FEE IS $150.00 ‘9. Election Campaign Financing $5.00 may Be
After yhy 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
'R . )
10.- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiee " PD O Delete TMLE [ change [ Additian
HAME GUERRA, JOSE LUCAS HAME
STREET ADDRESS | 18200 SW 154 STREET STREET ADORESS
CITY-ST-21P MIAMI, FL - CITY-ST-21P
TTLE vD 2] Delete TILE [ change [ Addition
NAME ANDRADE, LUCIANA NAME
STREET ADDRESS | 18200 SW 154 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
THLE 3 Detete TimLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P City-S1-2IP
TIMLE O Delete TILE [ change ) Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
TILE 7 Detere TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TILE O Delete TLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P a CITY-5T-2IP
12. | hareby catify that the information supplied with this filing doas pr the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated omvhis repart or supplemental report is frue and a 2 y signature shall have the sarme lagal affect as if made under oath; that | am an officer or director
of the corporaNgn or the receiver or trustee empowgyed o gdcle this reppft agsequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on'Yyn attachment with an addrez€ widl afllother like empowsd ]
SIGNATURE: ’ _ leh A 305.259°31352
: SIGNATURE ANTATYPED OR EBWTED NAME OF SIGING OFFICER OR DIRECTOR V7 e Daytme Phone #




