2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

- -
v i

DOCUMENT # 606392

1. Enlity Name™ ~

DOG MASTER, INC.

Principal Place of Businass

3209 SW 173RD TERRACE .
MéRAMAH FL 33029 '
U

Mailing Address
PO BOX 822484

PEMBROKE PINES FL 33082-2484

us

2. Prncipal Place of Businoss - No P.O. Box #

3. Mailing Addrass

FILED
Feb 12,2007 08:00 AN
" " Secretary of State

RO e

Suile, Apl. #, clc. Suite, Apl, #, elc, 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Numbaor 59-2234358 Applied For
Not Applicable
- Count -
7ip ountty 4 Couniry 5. Certificale of Stalus Desired [ $8.75 Addnional
: Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ROBERT G
3209 S W 173RD TERR
MIRAMAR FL 33029

Sircet Address (P.O. Box Numboar is Not Accoplable)

City

Zip Code

FL

8. The abovo named entlity submuls this statement for the purpose of changing its registered cffice or registored agent, or both, in the Slate of Florida. | am famitiar with, and accept

the obligalions of registered agent

SIGNATURE

Signalure, typed o prinled nama of registered egent and Utle ¢ apolcable.

(NOTE: Regstered Agent signature requrred when rainstating)

DATE

‘v . FILENOWI FEE.IS $150.00: "
7 After May 1, 2007 Fee Will Be $550.00°

P

4

Make Check Payable to Fiorida Department of State ™

9.

Electicn Campaign Financing
Trust Fund Contribution.  [(J

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT [ petere TIME Ocnange  [J Addilion
NAME MARCUS, ROBERT G, NAME '

STREET ADDRESS | 3208 SW 173RD TERR STREET ADDRESS

orvsizPr | MIBMAR FL 33029 ClTY-ST-2P LEGENGSITES

TILE v [ Delete TITLE Den el it I—“-'hl*‘:] G‘TIIEMQ U‘D Addilion
NAME MARCUS, KAREN NAME

SIREET ADORESs | 3209 S W 173RD TERR SIREET ADDRESS

CINY-si-71P MIRAMAR FL 33029 CITY-SI-2IP

fNLE ™ pelete TITLE T change [ Addilion
NAME L NAMF . _ - -

STREET ADDRLSS SIREET ADDRLSS

CINY-S1-21P CIY-SI- 211

TITLE [ pelete T [JChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-0p CITY-ST-71P

1L [ petete TILE [ change [ Addition
NAME NAME

SIMEL ADDRESS SREET ADDRI S5

CITY-§7. 1P CITY-81-71P

TIIE [ betate TimE [T change [ Addition
NAME NAME

SIREET ADDAELSS STREET ADDRE 55

CITY-81- 1P CITY-81-7IP

12. | hereby corlity that the informalion supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have tho same legal effect as if made under oath; that t am an officer or director
of tha corporaticn or the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an atia ent with an address, with all other like empowered.

SIGNATURE:

oA U ?oﬁmrf/%ﬁkc “Ss, Pus; 2-9-07 ISY43416B

C
’IGNAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER©A DIRECTOR

4

Date Daytina Phone #




