2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # 249956 , Apr 23,2008 08:00 AM
1. Entity Name IR

r f
MANNAGAI KENNELS INC Sec etary of State
Prncipal Place of Business Mailing Address
5901 S W. 160TH AVENUE 5301 S.W. 160TH AVENUE

e e Hll”l ]II”lml ‘|"| II‘I‘ |W| Im |'|»|‘|H |‘|H |‘|”|‘|H |‘|”||, H Ill‘

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59'1 01 1437 Not Apuhcable
z ouny 7
P Cauny P Country 5. Certiicate of Status Desired O ?eae gesql'::’:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gg'()A:]PIéE\;s; %%RXVGEAY . Suweet Agdress {P.O. Box Number is Nat Acceptabla) |

FORT LAUDERDALE FL 33314

Cny FL 2z Code l/

8.7

the chhigations of registered agent.

SIGNATURE

he acove named entity submits this statement for the purpose of changing its registered affice or registered agent, or tolk, in the State of Flonda. 1 am famiar with, and accept

& gnatuae, tyend 0 prrred rand ol rey \ir‘md audrtavd He 1 srploazie, (FGFE Registras AR e R alu reurizd v oreiaie g- DATE

Make Check Payable to Florida Departmeni of Stat .

“-FILE; NOWH!: FEE!IS §150.00

: ., Election Co ign Fi o]
 After May:1, 2008 Fee Will B $550.00 8. Becion Camoaign financig — $5.,00 May Be

Trust Fund Conuioution. [ Added to Fees

10. OFFICERS AND DIRF(‘TDR:. 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peete TIRLE [ Change ] Addition
NAME CHAPLES, MARYGAY NAME [_Ii;}}:ﬂ;”:}[f;{l& EE:; o |
STREETADDRESS | 5901 SW 160 AVE STAEEY ADDRESS 051 3 08-80010~-007 150,09 ‘
CITY-51-21° FT. LAUDERDALE FL 333231 ciry-s1-210 !
TRLE O veete TITLE [J Change [} Aaailion
NAME NAME
STREET ARMRFSS STAFEY ADDIRESS
CITY-51-212 CiTy-S1-2IP
1 (3 Deele ILE [0 Change [ Adelition
NAME HAME
STREET ADDRESS STAEL? ADDHESS
oITY-ST-2P CITr-s1-2IP
TILE ™ peete MiLE O Change  [] Additon
HAME NAME
STREET aDORESS STREET ADDRESS
GITY-5T-218 CITy-51-2IP :
TTLF [ ceize it O Change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-S[- 218 Ciry-Sy-2p
TIVLE 3 pee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP City-s1-21P
12. | hareby certity that the infarmation suoglied vath this filing does not qualify for the exemctions contamed in Section 119, Ficrida Stawtes | furtner certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal eftzct as if made under oath: that t am an cfficer or director
of the corparatan or the receiver of lrustee ampowerad 10 executs this report as required by Chapter 807. Florida Stawites; and that my name appears in Block 10 or Block 11
if changad, or un an atjachment with an address, with allamer like empowsred.
SIGNATURE: /W/ /j ‘4/_/-"10/96 434,434,05‘38’
SIGNATURE AND JYRED OR PHINTED NAME OF s?fu«; OFFICER OR DIRECTOR [ Dy Frote ®



