FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000099347 02-05-2007 90113 042 ***150.00
1. Entity Name
DOGHAUS DESIGN, INC.
Principal Place of Business Malling Address ' . y
P O BOX 840009 P O BOX 840009 6 00 12 300
HOLLYWOOD, FL 33084 ~ HOLLYWOQOQD, FL 33084
R e AR R
Suita, Apl. 4, slc. Suite, Apt. #, elc. 01252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-0962053 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fse.;esq:\igjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarec Agent
Nama
TRAGER, ROSS
1000 N HAITUS ROAD Street Address (P.O. Box Numbar is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL ‘ Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registered offica or registared agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed name af agent and title ! i {NOTE: Regisiered Agent pignaturg requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ 7 pelete TITLE [ Change ] Addition
NAME STORTI, FABIO NAME
STREETADDRESS | 1000 N HIATUS ROAD STREET ADDRESS
CITY-S1-219 PEMBROKE PINS, FL 33026 CITY-sT-2IP
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-st-2p
TILE O pelete TMMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-ST-2IP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-5T-21P
T [ pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurale and Lhat my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegnt with an address, wilh gl other like empowered.
| [afo asdysvdsi
[ 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




