2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000091459

1. Entity Name

JUST PAWZ CORP

03-28-2008 90028 031 ***150.00

Principal Place of Business

1140 SW 22 TERR
MIAMI, FL 33129

Mailing Address
1140 W 22 TERR 40053344

e R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, el¢. ita, Apl. #, alc.

uie. Apt. . ele Sullo. ApL. #. ete 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number 6 7 5 Applied For

g 0 / 753 Not Applicable

Zi Count Zi Count iti

° ouny ® ountty 5. Certificale of Status Desired [} Eg-giﬁf:&"c'“a'

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

CARRICK, KATHERINE J
1140 SW 22 TERR
| mIAMI, FL 33129

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zio Code

8. The above named entity submits thi
the obligations of regist ge

ement lor the purpose ol changing ils registered office or ragislered agent, or both, in the State of Florida. | am familiar, with, and accept

: 3//7 28

‘| SIGNATURE 4
Sigrature, typed or printed name of registerad agenl and tike it Bpplicabee. (NQTE: Regisiersd Agent signatung required when reinsiateng) LATE L
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 maysé |~ T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE oP . [ Delete TIMLE [ change [ Addition
NAME CARRICK, KATHERINE J NAME
STREET ADDRESS | 1140 SW 22 TERR STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CiTY-S1-2IF
TILE 3 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
HILE 3 Delete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIlY-ST-21P CiTY -ST- 2P
e 1 Detete TIILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
1iLe [ Detete 1ILE. [ ¢hange [ Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete UILE “[1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that tha information supplied with this filin

does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

incicaled on Ihis reporl or supplemental report is true anc?a curdte and thal my signature shall have the same legal elfect as if made under oath; that | am an olficer or director

of the corparalion or the receiver or rusieg empowered
changed, or on an allachment with an agérpss, with

SIGNATURE:

ecute this report as required by Chapter 807, Florida Statutes; and thgi my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale = DaytmeTncre #

—_ Agfor (305 9234

Mar 28, 2008 8:00 am

4



