FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PO 7
P SEN?F“I!AENT #P0300009520 05-02-2006 90420 019 ***150.00
PUPPY UNIVERSE CORP,
Principal Place of Business Mailing Address
27146 SOUTH DIXIE HIGHWAY 10457 SW. 40TH STREET
HOMESTEAD, FL 33032 MIAMI, FL 33175
s TS v ORI A0 AT A CR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2390034 Not Applicable
Zip Country e Country 5. Certificate of Status Desirect O gi;?q L‘:f:dm""a'
6. Name and Addrass of Current Registerad Agent 7. Rame and Address of New Registered Agent
Name
HAEDO, ILEANA E
2631 E. OAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
FORT LAUDERDALE, FL 33306
City FL | 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name ol registerad agent and litle it applicable. (NOTE: Regislered Agenl signalure required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. U Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P [ Delete TILE [ Change  [] Addition
NAME SOTO, MARIAE NAME
STREET ADDRESS | 27146 SOUTH DIXIE HIGHWAY STREET ADDAESS
CIry-ST-21P HOMESTEAD, FL 33032 CITY-51-21P
i\ VTS O oeete TITLE (I Change [ Additiont
NAME SO0TO, MARIA NAME
STREET ADDRESS | 27146 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-8T1-2P HOMESTEAD, FL 33032 CiTy-S1-2P
e T [ Delete TITLE [ change [ Addition
HAME SOTO, MARIA E HAME
STREET ADDRESS | 10457 S.W. 40TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
THILE [ Detete e ] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cIry-St-21p
TITLE [ Delete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTy-ST-2P
TITLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CHY-ST-2P

12. 1 hereby certify that the information supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljke empowered.
SIGNATURE: \'(owbm 24 %@\Q |- 20-906.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytirmg Phons #




