2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am
DOCUMENT # F06000008457 . _- Secretary of State

1. Entity Name
BULLDOG CONSULTANTS, INC. 05-01-2007 90017 020 ***150.00

Principal Place of Business Mailing Address
9435 W LAKE MEAD BLVD STE 11-L L

LAS VEGAS NV 89134-8342 EABMEGAS-NY-E6434-8342 |
g0 Skl T
Amody ms 3821

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
I'ﬁg [0, ShorT Dmge
Suite, Apt. #, otc. Sm:e.l'—\pl, #. 0C. 15t MOORE CR2E034 {10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
AVVI 8] Q\/ m S 20-0762242 Nol Applicable
Zp Country Zi%g g 2' i Country a 6. Certificale of Status Deosired [l ?g.g?qg?:;ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name
INCORP SERVICES,"INC. .
. 17888 67THCT N - Siraot Address (P.0. Box Number is Not Acceplable)
* LOXAHATCHEE FL 33470
City FL | 20 Code

8. The abova named entity submils this statomenl for the purpose of changing s regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
thix abligalions of registered agent.

smﬁgg&{JvREu i %/ (// /—%7

[T %@nmure, typed of prnted name o regrsierad agent and Lite © acpheabie. (NOTE: Registered Agentsgnatue reguired when renstating) /7 /?,./ATE
.»

' FILE NOWM FEEAS $150.00-

4 After May 1; 2007 Fée Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [[]  Added 1o Fees

10, - - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE oP e O Delere i [ change 1 Aadition
NAML BRANDON, STEVE NAME

SIREET ADDRESS | 9436 W LAKE MEAD BLVD STE 11-L STRCE | AUDRESS

CITY-ST-ZIP LAS VEGAS NV 89134-8342 CIrY-S1-2IP

I DST O celele TIME [ Change (] Addition
STREET ADDRESS | 9436 W LAKE MEAD BLVD STE 11-L SIRLEF ADDRESS

eny-si-ap | LAS VEGAS NV 89134-8342 CIIY-81-71P

itk -+ =) 7 - — = ~Closete™""f ww T[T oo T T s o o~ = T Change [T Additica
NAME NAMI

SIRLE] ADDRESS STRH T AUDRESS

chy-sT-2ip CiTY-S1- /1P

e 7 Delele L [ change  [J Acdilion
NAML HAMI

SHU T ADDRESS SIRLT ALDRLSS

CITY-ST-ZIP CIY-51-21P

e [ betere e [ change (] Addition
NAME NAMT

STRECT ADDRESS SIREC | ADDRESS

CIY-S1- 21 CITY-$1-4IP

NIt [ Delere e () change [ Addition
NARE NAME

SIRET ADDRESS STRFCT ADDRESS

CIY-ST- 2P CITY-$1-71p

12. | hereby certify that the infermation supplied wilk this filing does not qualily for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemeantal report is rue and accurate and thal my signalure shall have the same fegal eflect as il made under oath; that | am an offlicer or director
of the corporation or the receiver or ruslee empowered to exaculoe this report as required by Chapter 807, Florida Stalutos; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
b2 3138

SIGNATURE: féw </ _\///,:,7 I ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phee Uaytme Phone &




