2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

r

DOCUMENT # M39274

1. Entity Name

CAVALIER MCBILE PET GROOMING, INC.

Principal Place of Business

1225 SW 22CT
MIAMI FL 33135
Us

Maiting Address

1225 SW 22CT
géwi FL 33135

2. Prncipal Flace of Business

3. Maiing Address

Suite, Apt. #, elc.

FILED
Apr 17,2006 08:00 AR
Secretary of State

T

Sle, Apt. £, elo. st MODRE CR2E034 {10/05)
Chty & State Tty & Stais ) 4. FEI Nurmper Acphed For
59‘2722226 Mot Apphicat
Zp Courtiry Zip Country 5. Contificate of Status Deslred o gg.gi S:ﬂ:ciiﬁona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAVALIER, LINDA
1225 SW 22 CT.
MiAMI FL 33135

Name

Sireet Address (PO, Box Numbser is Not Acceptabla)

City

FL ) Zip Gode

8. The above named entity suémits this statement for the purposs of changing #s registerad office or registered agant, or both, in the State of Florida. | am famliar with, and accey,

e obligatwns of registered agent,

SIGNATURE

i

Tugnature tvped o pren name of regrslered agan! and tile § applicatls

(MOTE Regiskoted Agsm sgnalare regliieg when remstabng)

FILE NOWHI FEE 15 $150.00 -
ARer May 1, 2006 Fee Will Be §550,00
~ Make Check Payahte to Floridg Depar{ment of Staie

-

DATE
8. Slection Campaign Financing  $5.00 may 2-
Trust Fund Contibution. ] Added to Fees

10. OFF}CERS ANQ D{RECTORS 11.

AODITIONS [CHANGES TO GFFICERS AND DIRECTOFS IN 11

TLE op ] pelste e U] Change T Addit
NAME CAVALIER, LINDA, HARE

STREET ADDRESS {1228 SW 22CT STRECT ADDRESS

Ciry-ST-2Ip MIAMI FL 33135 . G- 5T- 2P

TIE 1 pelete THLE [ Change T Addtien
HAME HAME MRS | 17T

STRELT ADDRESS STREET ADDRESS 1259/ 0620058024 (50,00

CITY-ST-7IP ) CITY-ST-IF

e 1 Delte s O Crange T addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-ST- 2P ) oY -ST- 2P ] .
Bt 3 Deiete ik [ change [ Addilion
NAKE HAME

STREET ADORESS STREET ADBRESS

LITY-ST. 2P ITY -57- £iP . ,

TLE 3 Detete THLE 3 Cnange [ Additian
NAKE NAME

STREET ADRESS STREET ADURESS

GITY-§T- 2P _ oiTy-51. 2P

TLE 3 Delete I [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-57-2F

12. ) hereby celily thal the information supplled with this fling does not qualify for the exernplions contaned in Section 119, Fionda’ Slatutes | further ceruly mat lhe m!ormauen
indicated on ihis report or supplemental report is true and accurate and that my signafure shali have the same legal effect as i mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuie this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Biock 11

f changed, o on an atachpent \mth an

-._,;.-

SIGNATURE

with all othes kke empowered

eottle— L INDA CAALIER, pfgs

Yoty é&:@zwo;

FﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Codf BOBYFRY ¢ ook




