2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # Kag3aa Jan 27,2006 08:00 AM
1. Entty Narm Secretary of State
CANINE COVERS, INC.
Principal Place of Business Mailing Address
11211 SW 49TH PL 11211 SW 48TH PL
o o L
2. Prncipal Place of Business ~ 1A Mailng Addrass
Suue, Apt. #, ele. - Suite, Apt. ¥, sle, 1st MOGORE CREEW {10/05)
Cily & Stata City & State 4, FEI Nuraber -Ap;;lred Fai
o - . 65-0085157 l INGf Applical
ze Country Zip Conniry 5. Cenilicala of Status Desired [ gig?q ﬁ:’:ﬁ:ﬁma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -
Narmne
ggosg gh’E%tO&%gf] ' ESQ Stress Aadress {P.O Box Nurrber is Nol Acceptable)
SUITE 300 B = - -
HOLLYWOOD FL 33021 ‘ o
City FL l Zip Code

8. The above ramed entity subiils his statemant fas the purpose of changing its registered office or registered agent. or both. in the State of Flarida. 1| am familiac with, and accers
the abligations of registered agent. -

SIGHNATURE
Sigliaiuce typed oo preted femre o fegrstared 20R01 808 w00 0§ apphcatie MCTE - Registered Agert sqratuns ragured when renstatng] OATE
. " R SN
FILE NO\%!' FEE? J?ﬁ? S_Q.ﬂﬂ_ l'ﬁ‘ p . 9. Eleciion Campaign Financing $5.00 May e
. After May 1, 2006 Fee Will B $550.00. . Trust Fuad Contdbution.  [] Addedto Fees

. Make Check Payabie to Florida Department of State ’

10. _  OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 71
ThE PD O Defete TE o . O change D3
NAME SURECK, MILTON M. NAE __ HOOO0anEER!

STREETADGRESS {11211 SW 49TH PL - SHREET ACDRLSS 02507 /06-80095-012 150,00
ony-5T-2r |ET LAUDERDALE FL 33330 GiTY-5T- 29

IMmE S$TD 1 Deteta TTeE ] Chanpe [ Additicn
NAME SURECK, DOLORES MAME

STREETAGDALSS | 11211 SW 49TH PL SIREET ADDRESS

ory-st-me IFT LAUDERDALE FL 33330 CiTY-5T- 2P

fitLe O eies e [ Change [ Atdition
NAME NANE

STAEL } ADDRESS STREET ADDRESS

CFy-51-1p Y- St-ar

TITeE [ oetess TRE 3 Crame  [J Addition
NANE A

SIREET ADDRESS - STRECT ADDRESS

Ty - 51-I0 - 5129

[ine {7 Datete TILE T change 7 Addtion
NAWE NAME

STREET ADORESS STRELT ADDVESS

TIYY - SE- 2P CITY-S1- &7

TLE 3 Dotete niLk D onge (T Addition
NAWE NAME

STRELS ADDRESS SIRELT ABDRESS

CHY-8i-I9 Cliv-§T- 2P

12 1 hereby cartity that the information supplied with s (iting does not qualily for the exempticns comames in Section 119, Florida Stalutes. | further certily that the information
ingicated on tnis feport or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thar | am an officer ar directer
of the cosporalion or the receiver of lrustes empewered to execule thig report as required by Chapter 807, Fiorida Stafutes; and that my name gppears in Block 10 or Block 11
if changed, of on an aliachment with an address, wilh all other Bie ermpowered.

SIGNATURE: I~ Seentsty  ©j17o4 ly sopEck {Waé G-I Y




