2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90040 031 ***150.00

DOCUMENT # P03000095207

1. Entity Name
PUPPY UNIVERSE CORP.

Principal Place of Businass

27146 SOUTH DIXIE HIGHWAY
HOMESTEAD, FL 33032

Mailing Address

10457 SW. 40TH STREET

MIAMI, FL 33175

20000854

2. Principal Place of Business - No P.O. Box #

3. Maziling Addrass

SR

1A3VNG Sov DAV

Suita, Apt. #, elc.

Suite, Apt. #, stc.

03172008  Chg-P CR2E034 (12/06)
City & Swle City & Star 4. FEI Namber Applied For
"\QMQ;\\QQ\A _¥-\_, . 56-2390034 Not Applicable
e e County - e “Z‘p‘sa_cﬁ'zf_cwnw" ~— — | s. canificats of Stalus Desied [ ?igi Addtional—

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registared Agent

HAEDO, ILEANA E

2631 E. OAKLAND PARK BOULEVARD
SUITE 203

FORT LAUDERDALE, FL 33306

St Moo

Street Addrass (P.D. Box Number is Not Acceptable)

N6 Somn Dude Hwy

o ¥\Cm\m'\ QC«\A

FL | 45852 .

the obligations of registered agent.

8. The above namad entity submits this staterment for tha purpose of changing its registered office or regisierad agent, or both, in tha Stats of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or pantad nama of regittersd agent and itla it appkcatla.

(NOTE: Ragisterad AQanL $:graiure required when renstating) DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!I FEE IS 5150.00
Aftar May 1, 2008 Fee will bo $550.00

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO (JFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TME P [ Defete TME [Jchange [ Addition
NAME SOTO, MARIA E NAME

STREET ADDRESS | 27146 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33032 CITY-ST-2IP

TITLE VTS O Delets TALE [ thange [ Addition
NAME S0TO, MARIA NAME

STREET ADDRESS | 27146 SOUTH DIXIE HIGHWAY STREET ADDRESS H

CiTY-5T-2IP HOMESTEAD, FL 33032 cITY-57-2iF o o

me T O Delete TILE iy . Bthange [ Addition
NAE SOTO, MARIA E NANE saolo , Mado € | W\

STREET ADDRESS | 10457 S.W. 40TH STREET STREET ADDRESS A\ SOl DR UM

CITY-5T-2IP MIAML, FL 33175 CITY-5T-2P \-\Q(“\Q__ ))( fod YL.. 330D

TITLE O pelste TINLE ' [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TME O petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST.ZP CITY-ST-2IP

with an address. with all other like em

ered.

12. | hereby certify that the information suppiiad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stat tes. | further centify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uider oath; that | am an officer or director
of the corporation or the regayver or trustes empowarad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atfachm

SIGNATURE:

NSNS

3 -\d-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

FFICER OR DIREGTOR

Daw

Dayurma Phane #




