2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Apr 10,2008 08:00 AT
i Secretary of State

DOCUMENT # V61096

1. Enlity Name

STALLION TRACTORS OF AMERICA, INC.

Prncipal Placn nt Buginess Mailing Address
8340 NW 58 STREET 8340 NW 58 STREET
MIAMY FL 33166 US MIAMI, FL 33166  US
. 04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ra=pT— TSI
65-0463267 Nol Applicable

O $8.75 addniona

§. Certhcate of Status Daesired
" v ‘ Faea Required

6. Name and Address of Current Registered Agent

EzeFﬁAWL.Ié%Y SCOUT BLVD. DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

B. The above named entity submits this slatement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
he obhigatons of regpstered agent

SIGNATURE f

Surt e Lo o1 PriEG Name O 18gisier g0l «ygent ang ik f apPhcuble {NOTE Regisierad Apant signature requirgd when iginsiahing) DATE

FILE NOW!!l FEE IS $150.00 8. Eleciion Campaign Firancing $5.00 May 6o LRNNRN901 11
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addedto Fess ,}4‘,‘é::_:-l;-ﬂg,;’;::gi-”ﬁ;;; 1=0et 10 A0
10, OFF:CERS AND DIRECTORS [
T DP
Nt ADALBERTO. PRINZ

SIREETADDAESS | B340 NW 58 ST
CHY-S1. 2P MIAMI, FI. 33166

TLE

NAME

STREET ADDRESS
CITy-S1-2p

e
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Cy-51-4P

TTLE
NALA
STREET SIGRESS

Cily - §i-zip L - - U

I - . -
HNAME

STRELT ADURESS
LIly-S1.2P !

12. | herehby conily Ihat ihe information suppligd with Bis filing dogs not quallty tor the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informanon
mchcated on this report of supplemental report 1S fue and accurate and 1hal my signature shall have the same legat effect as if made under oaih; that | am an oflicer or diectior
of Ihe corporatonr of the recewver of rustee ampofered 1o sxeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changod, or cao an attachmaent with @n address, all other ke empowered.
Adetbcks Quivn,  y)1)08  Got)yTo 355t
L4

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR /4 Toa. Dasime Proe #

SIGNATURE:

—— e a e -




