FILED
. 2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 08:00 AM

ANNUAL REPORT . ecretary of State .-
DOCUMENT # F05000003014 ’

1, Enlity Name
THE NEW RESPONSIBLE PEQPLE-PET OWNERSHIP
SELF-EDUCATIONAL FOUNDATION, INC.

Principal Place cf Business Maiiing Address

TT70NW. 79 5T, 208-B T170 N.W. 79 5T, 208-B
MIAMI, FL 33150 MIAMI, FL 33150
041220068 No Chg-NP CR2EQ37 (11/03) '
DO NOT WRITE IN THIS SPACE T Appiedtar
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ?i.gigid;ﬁanal

6. Name and Address of Current ﬁegistered Agent

NEW GRAF PAIGE AND ASSOCIATES, INC.
1170 N.W. 79 ST., 208-B DO NOT WR’TE

MIAMY, FL 33150 IN THIS SPACE

8. The above named entity submits this statemeng for the purpose of changing its registered office or registared age;'m orLoﬂ{ inthe S_té_le of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CI/\/&j ﬂM L" "" % "‘O(p

Signalurs, typed inled name of mg\d’ad‘aa:xl and W’c‘ ! applcable [NOTE Regislerad Agent signalure raguired when reinstating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Centribution. 0 . Added to Fees

10, CFFICERS AND DIRECTORS

TITLE DFT

NAME PAIGE, WILLIAM G

STREETADDRESS | 1170 N.W. 79 ST., 208-B
CITY-ST-2P MIAMI, FL 33150

e oV : UO00ADSE3E12 -
me D e PATRICK H | 05/20/06-50020-001 70.00

STREET ADDRESS | 7819 N.W. 228TH STREET
CITY-5T-29 RAIFORD, FL 320264230

TITLE ]
RAME SLADE, SCHALLOTC

STREETADDRESS | 1170 N.W. -
T | MAMLFL 93180 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-21P . -

e

NAME

STREET ADORESS
CiTy-s1-2P

TIFLE

NAME

STREET ADDRESS
Ciry-sr-zp

12. | nhereby canify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or diractor
of the corporation ar the receivar or trustee empowerad 10 axeculg this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empo
t)-13-06 (36C)69Y-96H
i Date e

Qaflme Phionn ¥

¥

SIGNATURE:

OR DIRECTOR




