FILED
© 2005 PO NNUAL REPORT oM Jan 21, 2005 08:00 AM

DOCUMENT # 1.82131 Secretary of State
:Rn%dngé?é”;N HEALTH KENNELS, INC.

Principal Place ofBusiness o Malling Address T
4357 NE T1TH AVE 43571 NE T1TH AVE
POMPANQ BEACH, FL 33064 US POMPANO BEACH, FL 3;)’054_ us

=" L AT MR

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AR

65-0194095 Mot Applicable

Fae Required

5. Certificate of Status Dasirad O $8.75 Acditianai

6. Name and Address of Current Registered Agent ) -
S, MITCHELL
4351 NE 11TH AVE DO NOT WRITE
POMPANO BEACH, FL 33084 - IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regxstered oﬁ" ica of registered agem o both in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent. ..

SIGNATURE . — - o .
Sugnature, typed o printed name of registered sgent and tite if appiicakle * (MNOTE Registered Agent sigratuné required when reinstaling) . TATE S
9. Elaclion Campaign Financing $5.00 may B i
150.00 ' May Be

Afte: ﬁ:'yr!'?‘;ﬂo%'f;liiﬁ Eg $550.00 Trust Fund Contribution. LI Added 1o Fees
10. OFFICERS AND DIRECTORS - . o
e PD S i ’ R R }_jﬁqgﬂﬂ 15366 = 5000
NAME ROSS, MITCHELL 024/ 4580065 —GﬂS 1

STREET ADORESS | 4351 NE 11TH AVE : --
Clry-51-2P POMPANO BEACH, FL
TiTLE VP ) - o : : Lo
NAME ROSS, TAMMY

STREETADDRESS [ 4351 NE 11TH AVE

CiTY -57-2P POMPANO BEACH, FLL 33064

THLE
NAME

s DO NOT WRITE
s | IN THIS SPACE

STREET ADDRESS
ity -87-2F

TITLE

NAME

STREET ADDRESS
UTY-51-2P

TINE
NAME
STREET ADDRESS

CIty-sT-2P Q

g does not qualify for the examption stated in Section 119.07{3)), Florida Siatutss, | further certify that tha Informafion
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ete :h1s repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///f 05~ ¥/ 57 672

12, | hereby cernfy that the infarmation pphed wuh thig fil
indicated on this repart or supplgnienial report is trug ang A
of the corporation or the receivef o frusieée empowgis o
changed, or on an attachmepf with an address, il o

s

LSIGNATURE:

SIGNATURE, A Cayime Frcae #




