FILED

3007 NOT-FOR-PROFIT CorPoRaTION M2y 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000009258 05-03-2007 90047 029 ****g] 25
1. Entity Narne
SABBATH MEMORIAL DOG RESCUE CENTER, INC.
Principal Place of Business ' Mailing Address
13100 NE3RDCT ~ . . - - 13100 NE 3RD €T
MIAMI FL 33161 .- R - MIAMEL L 33161 -
»
_ ___ TR |
2. Principal Place of Business - No P.0. Box # - | 3. Mailing Addrass I I el | b1l
Suite, Apt. #, etc, : ita, Apt. #, elc.
uie. Ao ¥ e Suite, Apt. #, el 01102007 Chg-NP CR2E037 (12/06)
City & State . City & State . 4, FEI Number Applied For
65-1179917 Not Applicable
Zi " Count Zi Count ;
P R i . L : | meuny 5. Certificate of Status Deswed O $8.75 Aodiional
. : N R . . e . ) ) ] ) Fee Required
‘6. Name and Address of Current Registered Agent ) T Name and Addrass of Naw Reglstered Agant
Name
COY, ROBERT N
13100 NE3RD CT Street Address (P.0. Box Nurnber is Not Acceptabte)
MIAMI, FL 33161
City FL l Zip Code
8. The abové named entity submits this statement for the purpose of changxng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agent. .
R '_"'.."4_.7.5. . .
SIGNATURE -
Signature. lyped & printed name of requsternd 2gent and (e il 2pnlinabie {HOTEs ARG Lis i Mgl wijram @ Siguane s v D MBS ™" 7 L . o aTh _ -
Filing Foe is $61.25 9. Elaction Campaign Financing ) $5.00 mayBe Make check payable to
Due by May 1, 2007 ' . Trust Fund Centribution. O Added to Fees Florida Department of State
10. , *OFFICERS AND DIRECTCRS . 1, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 '
TITLE D .o : ’ ) [ elete TILE . [ Change (] Addilion
NAME COY, ROBERT ’ ‘ i NAME
STREET ADORESS | 13100 NE 3 CT : STREET ADDRESS
cy-st-ze - MIAMI FL 33161 . .. . ’ CITY-ST-2IP
e " . 'D., .;': . -.‘ "'-.-:. . v . ) : e :‘ED;!ME Tﬂ'LE y - R c. S e T o rDChﬂﬂﬂE ».‘ DAﬂdEliDﬂ
NAME SINISCALCHI KATHLEEN RAME
STAEET ADDRESS | 13100 NE 3RD CT STREET ADDRESS
ciry-s1-21p MIAMI, FL 33161 CITY-S1-2IP
e D [J Delete TMLE O Change  [] Addition
NAME COY, ELLEN ’ NAME
STREET ADDRESS | 13100 NE 3 CT : STREET ADDRESS
CITY-ST-21P MIAMI,.FL 33161 .- : ) CITY-§T1-2P
M : _ [ Delete TITLE ' [Jchange [ Addition
NAME - o NAME
CSREETADDRESS'[. "+ LT e aw o ope T Rl SiREET ADDRESS
CITY-ST-2IP ' Ciry-ST-2p
THLE [ Delete TNLE : [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ‘ : . CIrY-51-2P
TULE ) O elate TITLE [ Change [ Addition
NAME . B NAME ’ i
STREET ADORESS ] . ) STREET ADDRESS
Cny-ST-2P P , _ CITY;ST-ZIP ) - . . »
‘12, 1 hiereby certi thal e informatiopAuppligd with Jis filing dbes not-qualify for the exemptions contained in-Chapter 119, Rorida Statutasi 1 furthar cartity that the information
indicated on this report or supp true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the re owered to execute this report as required by Chapter617, Florlda Statutes; and that my narng-appears in Block 10 or Block 11 if
changed, or on an attac! i s, with all other like empowsared. /
SIGNATURE: BS Jd/ e 7
v IGNATURE AND T\"PEDOﬂ.k&l‘ﬂED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Phone #

7/



