FILED
"2¢/08 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT — ecretary of State

: 1
DOCUMENT # V37631 04-21-2008 90056 016 ***150.00
1. Entity Name
M.M. HORSE FARMS, INC.
Principal Place of Business Mailing Address
18200 SW 154 5T 18200 SW 154 5T
MIAMI, FL 33187 US MIAMI, FL 33187 U5
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0328922 Not Applicable
i b Zi Count iti
ap Country P ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
e o 7 N - e Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
Name
GUERRA, JOSE LUCAS
18200 SW 154 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL | Zip Code
8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of regislered agent.
. ,;b( .
SIGNATURE - _
Signature, typed o pnnlsp name of registered agent and tille it applicable, (NOTE: Regislerad Agent signature required when reinstating) . DATE . o ”
N FVIL_EVNB-“'II-I_ FEE IS $150.00 9. Election Campalgn Flnancmg $5:00 MayBe- | - — - .
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD . O oelete TITLE [ change [ Addition
NAME GUERRA, JOSE LUCAS NAME
STREET ADDRESS | 18200 SW 154 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-2IP
TITLE vD T Delete TITLE [J change  [J Addition
NAME ANDRADE, LUCIANA NAME
STREET ADDRESS | 18200 SW 154 STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL CITY-5T-2IP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STAEET ADDRESS - j:m- e —— — - —— — m e ———
CITY-ST-7Ip CITY- §T-ZiF
TITLE O celete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP GiTY-S7-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITy-5T-ZIP .
TITLE O Delete TITLE ) [J change £ Additien
NAME NAME ] T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CTY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify thai the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
of the corporatipn or the receiver orf trusiee empowered to execute this igbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ongn atiachment with an address, with all other like empogerad. / -
o
SIGNATURE:Y_ i A S / &
: SIGNATURE ANWW OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone &

\ (3os)252 .22 82



