FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # Ha6322 (4)

. Corporation Name

PROFESSIONAL K-9 MASTERS, INC.

Principal Place of [usincss

311 SW. 63R0. COURT
MIAMI FL 33144

Mailng Address

311 §.W. B3RD. COURT
MIAMI FL 33144-3143

FILED
Feb 03 1997 8:00am
Secretary of State

0O

3. Date incorporated or Qualified 3a. Datg f‘fl Last Report

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applad For
E ?ﬁ] 59'2523%5 Not Applicable
Suite, Apl #, €l Suite, Apt #, elc. . it
2] _ o e " 5. Certificate of Stalus Desired [ $8.75 Addtional
o 271 e Fee Required
City & State City & State 6, Slgction Campaign Financing $5.00 May Be
;3] Trust Fund Contribution Added to Faes

Zip Country Zip Country

[20]
24] 2] 2] 30]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes O Yes No

B. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number Is Not Acceptable)

VENTO, RODOBALDO 81] Name
425 SW. B4TH COURT =
MIAM) FL 33144

B3

84| City

85} Zip Code
FL

| ¥1. Pursuant to the
office of registered agent, of both, in the State of Florida, Such chang
agent | am farinar with, and accepl the obhgations of, Section 6070505, Flaricia Statutes.

provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-narmed corporation submits this stalement (o the purpose of changing fts registared
6 was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CR2E0Q34 (9/96)

SIGNATURE __ | e _
| su;]r.:.-_.ip Lppeih o prtug] Darng o rogas e d agent e wle il apphiat © [NOTE Ragistered Agont signature requirsd when reinsiating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD o [T oecere 11TME L] Change [ Addition
NAME MATA, JULIO C. 1.2 NAME
sttt aooness | 911 S.W. 63RD COURT 13 STREET ADDRESS
| oirv-st-oe | MMM' FL 14 GITY-51-2Ip
VIl 810 MEEGER 21 TILE [ Change L] addition
NAME MATA, TERESITA B. 22 NAME
siweer anopess | 311 S.W. 63AD COURT 23 STREET ADDRESS
ory-siae | _MWM FL 2.40IT-ST- 21
e [ oecene 31 TITLE [Jchange T[] Adaition
NAME 32 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTy-§1-21P 34.0ITY-5T-2P
Tne [ oeLete 41 TITLE T.J Change  T[J Additicn
NAtve 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITy-§1-ap B 44 CITY-$T-21P
WILE |L] DELETE 51TIME [Jchange [T addition
NAME 52 NAME
STRLET ADIRESS 53 STREET ADDRESS
oyl | 54CITY-5T-ZP
e i 7 oELETE 6.1 1ITLE [ TCrange [ Aadition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 2P 64 CITY-51-2P

14, | do hereby certily that the information supplied wi
infermation inchcated an this annual reporl or
| am an officer ar director of the corparation
appears in Block 12 or Bloc

SIGNATURE:

Litaghment with an address.

FOLHTE D

1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
aheptal anpual repoerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i rdogfver por trustee empowsred to execute this report as required by Chapter 807, Florida Stafutes, and that my name

/-ROG7 szﬁ%’

Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytare Phone ll




