2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #N02000009015 Secretary of State
1. Entity Name 5-01-2006 90357 (47 ****5] 25
A SECOND CHANCE FOR QUR FURRY FRIENDS, INC. 0
Principal Place of Business Mailing Address
7601 EAST TREASURE DR 7601 EAST TREASURE OR s -
9 9
N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL 33141
S AT R R AT
Suita, Apt. #, atc. Suite, Apl. #, efc. 04272006 Chg-NP CR2E037 (1 1105)
City & State City & State 4. FE1 Number Applied For
03-0489671 Not Applicabla
Zip . Country Ze Couniry 5. Certificste of Status Desired [ gz'gfqu“iiddm""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARQUET, BARBARA
7505 W TREASURE DR Street Address {P.O. Box Number is Not Acceptable)
N BAY VILLAGE, FL 33141
City FL I 2Zip Code

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

SIGNATURE
Slgrutrs, hyped or printed nasme of regiatesad apent and ttle i applicabs. (NOTE: RaDisaned AGENt tignaturs required whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O etete Tme Ichange ] Addtion
NAME MARQUET, BARBARA NAME
STREET ADDRESS | 7505 W TREASURE DR STREET ADDRESS
CITY-$T1-71P N BAY VILLAGE, FL 33141 CITY-ST-7P
TME ™ [ etete TIRE Ol change [ Adaition
NAME LIMA, SOPHIA NAME
STREET ADDRESS | 7505 W TREASURE DR STREET ADORESS
CITY-ST-2IP N BAY VILLAGE, FL 33141 CTY-ST-2IP L.
TME SD O Detete TME Sitim O change [ Addition
NAME CHAPARRO, ANA NAME
STREET ADDAESS | 7548 BUCCANEER AVENUE STREET ADDRESS s
CITY-5T-2P NORTH BAY VILLAGE, FL 33141 CAY-ST-ZP
TME (T pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CATY-St-21P CITY-§T-0P
TITLE I Delete TIME [3 Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] petete TILE [T Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-SE-2IP

12. | hereby cerﬁg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 16 or Block 11 i

changed, or on an attachment with ddress, with all other like wered.
SOPHA L I1mA c//&') /OL
Data

SIGNATURE: BIGNATURE ANDIYPED OR PRINTED NAKE OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #




