2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M39274 ™ Apr 09, 2007 08:00 Al
" Enuty Namo | Secretary of State
CAVALIER MOBILE PET GROOMING, INC. l'y
Principal Place of Businoss Mailing Address
1225 SW 22CT 1225 SW 22CT
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suila, ApL. #. olc. sUIlO, Apl. #, ele. 15t MODRE cR2E034 (10,{06)
City & Slalo City & Stale 4. FEI Number _ Applied For
59-2722226 Nol Applicable
Zp Country dp Country 5. Ceriilicate of Status Desired (] ?g'gfql’:?:;“o"al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Namo
CAVAULIER, LINDA - _ "
1225 SW 22 CT‘ Strocl Address (P.O, Box Number is Nol Acceplable)
MIAMI FL 33135
City FL Zip Code

8. Tho above named onlity submils this stalement for the purpose of changing its registered office or registered agenl, or both. in tha State of Florida. | am familiar with, and accept
the ohligations of rogislored agenl.

SIGNATURE

Sgraiurg, typed or prnted nome of rgisterad agent and tke r sppleobly, {NOTE. Regisierad Agjent signalure requreo whern re-nsiabog) DAIE

FILE NOW!!l FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclien Campaign Financing $5.00 may Be
Trust Fund Conlributon. [ Added 1o Fees

10, CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T bP [ Delere e O change O Addilion
N CAVALIER, LINDA KA
SIRET ADDRESs | 1225 SW 22CT STRICT ANDRL S5
CIY-81-71° MIAMI FL 33135 CIY-SI- A o Jluu[}ullut‘l;j‘ii"}b . e
[ O pejere W Ui ol o= 3@@%3—“—' 07 Addilion
NAMI. NAML
ST ET ABDIE 55 SIRFET ADDRESS
CIY-51-7p CINe-S1- 7P

| -
nmr [ polate Tt O change [ Adetilion
NAME NAME
SI% LT ABDRISS SIREET ADITESS
CISY-51- 71 : ) clty-S1-21P .
ning O pelete 1113 O Change  [Z] Addiion
NAMS NAME
ST 1 ADDRE 55 SIREL | ADDIESS
CIY-ST-7IP oY~ 51-4IP
Ll [Z] Delele e [ change [ Addilion
NAMT NAME
SIFEET ADDRESS SIRICT ADDIU S8
CIrY-58-21p CIY-$1- /1
TmE [ palote TILE T change [ Addilion
NAME, NAME
SIET ADONU 55 STALL | ADDFESS
CIY-$1-21P Cly-si-ar

12. | horoby corlify that the information supplied with this filing doos not gualify for 1ha exemplions centainod in Seclion 119, Florida Slatutes. ! further certify Ihat ho informalion
indicaled on Lhis report or supplemental report 1s true and accurale and thal my signalure shall have tho samo Iegal offect as if made under oalh; that | am an officer or director
of tho corporalion or the recaiver or trusice empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changect. or on an allachmon ith an address. \gﬁolhor liko ompoworod

SIGNATURE: LINDH cAVALIER. %/07/07 (205) 642 -Look

5|GNAT!IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR DDIG Daytime P
i DEYUTEENGNEN s o

e
=5



