2007 NOT-FOR-PROFIT CORPORAT{N FILED

ANNUAL REPORT (AR) ", . Mar 07,2007 8:00 am

DOCUMENT # N01000003496 Secretar y of State
1. Entity Name 02-14-2007 90056 016 ****6] 25
SAVE-A-STRAY, INC.
Principal Place of Business Mailing Addross
66 NE 89TH ST 66 NE BSTH ST
EL PORTAL FL 33138 EL PORTAL FL 33138
LT
Suitc. ApL. ¥, cfc. Suite, Apt. ¥. elc. 15t MOORE CR2EC37 {10/06) o
City & Slalo Cily & Stale 4. FEI Number Applied Far
31-1739683 Not Applicable
Zp Counury Zp County §. Cortlicato of Sialss Desiroc 0 ?:;gfq::gml
6. Name and Address of Current Registored Agent 7. Nama and Address af New Registerad Agent
Nama
ROSEN, LELSLIE H Sirocl Address (P.0. Box Number is Not Accoplable}
66 NE 89TH ST
EL PORTAL FL 33138
City FL l Zip Code

8. The above named entity submils this staioment for the purpase ol changing ils ragisicres office or regislorad agent, or both, in the Stato of Florida. | am familiar with, and accapt
tha cbligations of regisierad agont.

SIGNATURE
Signalre, pE0 OF DTN N Te O agem Ao i X (NOTE Fegrmiarod Agend kgnalite roairicd wiwr Imrsinnng) CATE
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 Msy Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. O} AddedioFees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS IN 10
g D £ Delete e O Change  ["] Agaion
HAME ROSEN, LESLIE NAME
STREET ADDRESS | 68 NE B9TH ST SIHFE'1 ADDRESS
Ciry- si-1p EL POATAL FL 33138 CHy-si- 1P
e D [ coiele Iy O change [ Acdition
HAME ROSEN, DAVID HAME
SIREE] ADDRESS | 66 NE 89TH ST SIRICT ADDAESS
Y- 81-21P EL PORTAL FL 33136 cIrY-sl-2P
e D |:] Dedele mr [ Change [ Aadilion
AR LORENS, ALEXANDRA AN -
STREETADORESS { 473 NORTHSHORE DR SIRE [ ADDRESS
CY-S-BP | MIAMI BEACH FL 33143 cry-si-o@
e o} O peiste HiL, O change [T Adaition
HAME FERA, ANITA L
SIRECI ADDRESS | 75 NE 89TH ST SIRLE | ADDRY 55
CINCSPAP TEL PORTAL FL 33138 s
IHHE D O Detete une Ochnge [ Aotiion
NAME. SCHOENLANK, PHYLLIS NAMK
SIRIETADDRESS | 21020 NE 25TH COURT SR TADDR 55
Ciiy-1-ap MIAMI FL 33180 CHY-$5- 1P
e O] Dedete i ' Octhane [ Agosiion
it KM
STREET ADDRESS SIREET ADDRESS
CAY-51-2P CIIY-51- 0P

12. | herobiy cortity that the informalion supptisd with this kling does nol gualily for tho exomplions contained in Soction 119, Florida Statwios. | lurther certily that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall havo the same lkegal afiocl as il mada undor oath; thal | am an officer or diractor
of the comporation of tha receiver o irusiee empowered to execute Lhis report agfequired by Chaplor 617, Florida Slatulos: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment withgan addross, with all other like empower

Ay
SIGNATURE: ___~ I~
mm\ l\n’(%h-m OR P

B OPRCER OR WMECTOR Dayrng Proie &

AL 2-4-07] 365 795-50




