2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT P Jan 14,2008 08:00 AN

DOCUMENT # N02000008726

1. Entity Name . .
PURRFECT PAWS HUMANE SOCIETY, INC.

W . P .

Secretary of State

'_PrfncibalPlacéofBJsinessr .,: ”Maihr'\g“Address L . oo s )
3600 MYSTIC POINTE DRIVE " TT7 3B0OMYSTICPOINTEDRVE — ©~° © Ty oo ot rn T ’
#1715 #7115
= = T

01122008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR prr
55-0806552 Not Applicable

$8.75 Additionai

5. Certificale of Status Desired [} .
Fee Required

6. Name and Address of Current Reglstered Agent

3500 MYSTIC POINTE DRIV DO NOT WRITE
;‘\UESNTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or regislered agent. or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

A

SIGNATURE . :
. . SIﬂH?Iu!.G, typed or prntea nare of regestered agent and llle f appicable X (NQTE Regisiered Agent signatura requirec when reinslatng) DATE
o Y LB LA ——
Filing Fee Is $61.25 9. Electon Campaign Financing * - $5,00 May Be HA15/08-300131 016 1,25
Due by May 1, 2008 - Trust Fund Contrbuvon. -~ [0 Added to Fees - ’ -
- . . v LT R

10. : OFFICERS AND DIRECTORS

TILE DVPS

NAME MARYLIN, DEATHERAGE

SIREETADORESS | 3600 MYSTIC POINTE #715
Giy-S1-2p AVENTURA, FL 33180

TILE D

NAME DEATHERAGE, DANIEL
STREET ADDRESS | 3600 MYSTIC POINTE #715
CiY-s1-2IP AVENTURA, FL 33180

THLE DPT
NAME DEATHERAGE, DESIREE

STREET ADDRESS | 3600 MYSTIC POINTE DRIVE #715
CITY-S1-21P AVENTURA, FL 33180 DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
Gty -ST-2p

TMLE

HAME

STREET ADDRESS
CITY-S1-21p

- TALE
NAME
SIREET ADDRESS
CITY-§1-2IP

12. I hereby certify that Ihe information supplied with this filing does not qually for the exemplions contained in Chapter 119, Florida Statutes ! further cerlity that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustes empowered 10gexecule 1hs repert as requrad by Chapter 617, Flonda Statules; and that my name appears n Block 10 or Block 11 f

changed, or on an attach ent ith an address, with all ogher Ii powered
Y //fot/ﬁf (75> 073-0 7T

SIGNATURE:
CER OR DIRECTOR / Date Daytime Phone ¥

PED OR PRINTED NAME OF SIGNING GF|

7




