2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-# 730565

1. Entity Name

' ANIMAL WELFARE SOCIETY OF SOUTH FLORIDA, INC.

Principal Place of Business

298 GRANELLO AVE
CORAL GABLES FL 33146
us

Mailing Address

298 GRANELLO AVE
CgHAL GABLES FL 33146
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90422 029 ****70.00

LT

15t MOORE CR2E037 (10/05)
City & State City & State ‘4, FEI Number Applied For
59-1557645 Nol Applicable
2P Country Zip Country 5. Cenificate of Staius Desired $8.75 Additional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAND, BARRIE -
Street Address (P.C. Box Number is Not Acceptable)
13511 NE 24 COURT
NO MIAMI FL 33181
Ta oy
City Zip Code

FL

8. The above named entity subgits his staterment for the purpose of changing its registered office or registered agent, or bolh, in 1he State of Florida. | am familiar with, and accept

:the obllgauons of registered agenl

(NOTE' Regisierso Agent Signaicie tequited when aingianing)

DATE

9. Election Campaign Financing
Trust Fund Contribuiion.

55.00 May Be
Added to Fees

Méke‘bhqck Payable to
< Florida' Department.of State - ..

.

DFFlCERS AND DIFIECTOFtS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10

9 I Celete TILE [ Grange [ Addition
NAME - BLAIR BETTY EVE; " NAME
STREET ACDRESS |4975 N KENDALI;,U i STREET ADDRESS
CITY-57-21P MIAMI FL i CITY-ST-2IP
THLE PD ﬁne\e[e TITLE [0 Change ] Addtien
NAME, KING, KAY NAME
STREET ADDRESS | 2075 IXORA RD,KEYSTN PT STREET ADDRESS
CITY-§1-2iF N MIAMI FL CITY-ST-2IP
TITLE L1 7 Detete TME P/T/ fal T 'ﬁEEﬁé"ﬁlﬂdj%f
HAME SANO, BARRIE NAME
STREET ADDRESS [13511 NE 24 COURT STREET ADDRESS
CITY-ST-2IP N MIAMI FL CIy-S1-21P
TILE VPD E\oeme THLE [JChange [ Adgition
NAME KOGAN, ROSE NAME
SIREET ADDRESS | 3722 ROYAL PALM AVE STREET ADDRESS
CHTY-§1-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
me v O oelete TMLE P [ Change ﬁnAﬂdition
HAME : NAME BLEEMER, RENEE
STREET ADDRESS STREETADDRESS | 3 £) MO - “7 Rpﬂp
Ciry-§T-21p CITY-8T-71P Miawm Bﬂ?d\ ;:l‘ 331y)
TITLE O Delete TITLE 2 [C] Change P’Adanion
HAME NAME ChAPELLE, CATHIE -
STREFT ADDRESS smestanoress | 7 20 S - 18 Coun
CITY-ST-21P CITY-ST-ZiP MiAm; Al . 33193

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions coniained in Section 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empower

if changed, or on

SIGNATURE:

all ather like empowered.

(

eeis QNO P/k/p

0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

"/ Vol 3es-bby- 3283 .




