2005 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) | FILED

DOCUMENT # J58304 “Apr 08, 2005 08:00 AM

1. Enty Name Secretary of State

CANINE & FELINE PROFESSIONAL SERV[CES BY LANA

M. KAUFMAN, INC.

Principal Place of Business . Mailing Address )

% LANA M. KAUFMAN % LANA M. KAUFMAN

6881 SW. 51 ST 6881 S.W. 51 §7

MIAMI FL 33155 MIAMI FL 33135

i T NG
Suite, Apt. #, etc, Suite, Apt, #, etc. ] ) - 15t MOORE CR2E034 (10/04)
Ciy & Siate City & State T | & FElNumber 502776108 || :iﬂii “F:E
Zip Country Zip Country 5. Certificate of Status Desired [ gﬁigg Additional

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

KAUFMAN, LANA M,
6881 S.W. 518T ST
MIAMI FL 33155 —

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Cég

8. The above named entity submits this statement for the purpose of changing its registered office or regiétéred a;;m or both, in the Stale of Florida. | am familiar with, and é&céﬁ:
the obligations of registered agent.

SIGNATURE . e .

Igniatute, yped o prmad name of regrstored agant and lile it apphcabke (NCTE Regizglerad Agent signalure roquited whan renstaing} DATE L
m a
FILE NOZVGB}) EEE\E@SO'G;Q 00 9. Election Campaign Financing $5.00 May B
After May 1, ee Will Be $550. TrustFund Contribution. [ Added to Feas

Make Check Payable fo Florida Department of State
16, OFFICERS AND DIRECTORS 1. S ADDITIONS/CHANGES TO DETTCERS AND DIRECTORS IN 11
TiE PST 7 pelete 1ITLE [ Change  [J Adiia
KAME KAUFMAN, LANA M, NAME
SIR{ET ADDRESS | B8B1 S.W. 51 ST SIGEE] ADDRFSS
Gy ST-a3p MiAMFL LI -$i- Jp
e D J Delete HIlF O cChange [ adsic
NAME KAUFMAN, LANA M. HAME }jr gnp '331335??
SIREET ADDRESS |BBBT S.W. 51 8T STRLET ADDRESS 4.0, 35“313038 O11 150.00
CHY-S1- P MIAML FL o ity S1- 1P
HHE VD O perete T Ochange 3 Adesic-
NAMD PIPPINGER, BARBARA LEE it
STRLEY ADORESS | 6881 S.W. 51 ST SIRELT AUDRESS
Ciy-SI- 4P MIAMI FL cry-§1- 4P )
DILE O elete - |AFs ] Change [ Addition
MAME NAKIF
STREET ADDRESS LIREET ADIDRESS
Civ-51-ap Uiy .Sl 2@ o o
e {7 Detete hiet [ change [ Addilion
NANE NAME
STREET ADDRESS STRFET ALUKESS
Ciry-51-2ip o o fovstae B B
HTLt [ pelete THLE [ change  [J Addition
NAMF NAMF
STREET ADDRESS ' SIRFE T ADDRESS
CHy. sT-2Ip i ClIY.ST- 2P

12. | hereby ceruz that the information supplied with this filing does not qualify for Lhe axamplion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the mformanon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeit with an address, with all other ike empowerad.

SIGNATURE: _2drd

el
SIGNAYURE AND TYPELUMY PRI T gl

IZi j
AME OF SIGMING OFFICER OR DIHECTDF! Daylems hone 4§



