FIl.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOGS "R® US IN HOME DOG TRAINING, INC.

DOCUMENT # P97000036179

Principal P'ace of Business

17800 SW 216TH ST

Mailing Address
17800 SW 216 TH §T

WM

MIAMI FL 331720 MIAMI FL 33170
us._ . . . us DO NOT WRITE IN TS SPACE
o - 3. Date lacorporated or Qualifed
04/23/1997
2. Principai Place of Business 2a. Mailing Address 4. FEI Niimber Applied For
2 26] 650796820 Nel Applicable
Suite, Apt. #, 5 "
Sulte, £pt. # etc. uite, Apt. #, etc 5. Cerlifcate of Status Desired [ $8.75 Additional
22] 27 Fee Re-uired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe
_| 51 Trust IFund Contribution Added t) Fees
Country Zip Courntry 8. This corporation owes the current year Intangible -
’m lEl E‘ ‘;l Perscnal Property Tax. U yes IDND/
9. Name and Aderess of Current Registered Agent 10. Name and Address of New Register:d Agent
81! Nam . . . .
AMERILAWYER CHARTERED ; 7: 4 AS¢ ’ﬁi( comnpri fanvic
343 ALMERIA AVENUE B! Siret&t7 f;iriis (P.C. BOL Lll'nb‘g |%_l_\lot Ac?age}
CORAL GABLES FL 33134 53 ~
84| City j ] le [¢ ode
, i Atiafass FL ™| %%/

11. Pursuant to the provi
office > registered
agent. | am famili

SIGNATURE

0.2 and 607.1508, Florida Statiles, the above-named ¢ arporation subm ts this statement for the purpose of changmg its reglstered
te »f Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the ap Jointment as registered
liga'ions of, Section 607.0505, F orida Statutes.

314

Signathre, typed or i xme/f registered ager t and bite If applicable.

{NO "E: Registered Agent signature rec uired whean re:nstating

!DATE 4

12. ﬁFFICERS AND DIRECTORS 13. ADDITt INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TIMLE PSTD / [J DELETE 11 TILE [JChange [ Addition
NAME PARAYRE, ALBERT 1.2 NAME

smreeTacorzss) 17800 SW 216TH ST 1.3 STREET ADDRESS

CITY-$T- 2P MIAMI FL 33170 14 OITY-ST-ZP

TME [[] DELETE 21 TITLE [JChange [ Addiion
NAME 2.2 NAME

STREET ADDR 35S 23 STREET ADDRESS

CITY-$1- 2P 2, 4CITY-ST-21P

TILE {_] DELETE 31TME [IChange [ Addition
NAME 3.2 NAME

STREET ADDR 2SS 33 STREET ADDRESS

CITY-5T-ZP 34.CITY-ST-2P

TmE : - - B ] DELETE 41 TMLE [Change [ Additian
NAME N B = o

STREET ADDR 258 43 STREET ADDRESS

CATY-ST-ZIP 44 CITY-ST-2P

TITLE [J DELETE 51TITLE {3 Change [C] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TME [ DELETE B.1TITLE [Change  []Addition
NAME 6.2 NAME

STREET ADDRZSS 63 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-2IP

14. I heredy certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119. 07{3)(i}, Florida Statutes. | further certify that the information

indicaed on this annual report or, supplemental annual feport i

SIGNATURE:

SIGNAUR

true and ac zurate and that my signa:ure shalt have t1e same legal effect as if made ( nder oath; that | am an

e this repart as re quired by Chapler 607, Florida Btatutes; and thcr my name appears in
like empowered 30 J
‘ /aq / 2¥7-7778 )

0274449

CTOR

Date Daytime Phona #

CR2E034 (11/98)




