2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2008 8:00 am
DOCUMENT # P00000022194 &% Secretary of State

1. Entity Name
ANIMAL WRAPPERS AND DOGGIE WRAPPERS, INC. 05-03-2008 90241 012 771 50.00

Prircipal Place of Business Madling Adidress
865 NW 108 AVENUE 3265 NW 108 AVENUE

e

2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrass
Animal Inc.

Suite, Apt. #, etc.

Sunrise, FL. 33 eic. 18t MOORE CR2E034 (10/07)
Toll Free: 1.888.327.7R96

Gity & Stata Phone: 954.748/3358 & Sate 4. FEi Number N Applied For

Fa: 954.748.9566 65-0998917 Not Apgiicatle

Counis 7 Con .
ap uniy P Lountry 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILBERBERG' L A"lima‘ wrappm, mﬂddress (P.C. Box Number is Not Acceptable)

S886 NW, 108 S/ENUE

SUNRISE E| 33351 5349 Northwest 108th Avenue

Sllnﬁse, FL 33351 City FL Zip Code

8. The above named,ertily a.,bmnn this stateme

_the ooligations cp;mefpd Agent.
SIGNATURE / M o -
=qﬂJy/ L Ly e LrEL e

for the purgose of changing its registered office or registered agent, or £oth, in the Siate of Florida. | am familiar with, and accept

INOTE Regisieion Agerl Ggnalure fequeen wiwr eInsalng s DATE
9. Election Camoaign Financing May 8g
Trust Fund Contiibution. [ dde: as
10. OFFICERS AND D HECTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ omete TILE [ change [ Addition
NAME SILBERBERG, GAIL NAME
STREET ADDRESS | 2694 OAKMONT SYAEEY ADORESS
CIry-§1- 719 WESTON FL 33332 CHY-ST-21P
TITLE SvD 3 paete TITLE [Ccrange [ Addifion
NAME SILBERBERG, ANDREW HEAME
STREET ADDRESS | 2694 QAKMONT STAEET ADDRESS
©OOIY-sT-22 WESTON FL 33332 CITY-ST- 2P
. TITLE [ Daiete e (3 Change [ Addition
THAME e — - . T YTN T U - -
STREET ADCRFSS STAEFT ADDRESS
SY-ST-28 oY ST-TiP
mis 3 Deiete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITy-§1-218 CITY-51-2IP
TITLE 3 pelete TMLE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-212 CITY-ST-71F
L OTIE [ beste TME O Ctangs [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CHy-ST-212 CITY-$1- 2P

12. i hereby certify that the intormation suopglied vtk this filing does nct qualify for the exemctions contained in Section 119, Fierida Statuies. | further centify that the intormation
nndlcat ¢ on this report or supplemental report is Jue and accurate ang that my signature shall bave the sams legal enect as if made under oath: that | am an ofiicer or director
f the curporation Or the raceiver Or tusiee amplivered (6 execute this report as required by Chapier 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 11

if changed, or on an attachment with an addregs, with ail other like empowered, /
4

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR D:yé, Dsvima Fioee v

——t —y



