-

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FH E D

1. Entity Name
GUARDIAN OF ANIMALS INC. 2006 0CT 13, AM 8: 37
- f
L . SECRETARY OF STATE
Principal Place of Business Malling Address TALLAHA SSEE,FLORIGA
3340CRANT-ST —334G-GRANT-ST
HOHYWOOD~F-3302% HBLLYWOOD, Fi 33021
2. Principal Place of Business 3. Mailing Address “"‘W I“ "(" “m Ilm "‘" Ilm "[" "m I(l" “m ""I «“m I‘ ("‘
Y310 Swiciosr ST H2r0 S Hegpars ST
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 10042006
- - 1"
SuITE A¢> S‘J' e 203 REIN-NP CR2E089 (11/05)
City & State —_ City & State 4, FE! Number Applied For
P e eir g Iny r—L Moioguasd, /= 51-0485943 Not Apglicable
Zip Country Zip Country " ) $8.75 Additionat
33047 33p 2., §. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BERMAN, RONNIE [PurTen Baoes S
3340 GRANT ST. Strest Address (P.O. Box Number is Not Acceptable)
T = uJi B
HOLLYWOOD, FL 33021 £3r0 SHELiotn SJ SviTiE e
City Zip Code
Hoceyuwoa p FL | %55, ,
8. The above named entity submits this statement for the purpase of changing its registered office or registeréd agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
o /oS o
SIENAIUHE - /’Z/’ —_— .
- Slonature. fyped of printed name ol régistied agent and ke  applcable. (NOTE: Ragistersd Agent signature required whan relnstating} DATE
FILE NOW!! FEE IS $61.25 In accordance with s. §07.193(2)(b), F.S.. the . Make chock payable to
After January 1, 2007, Fea will be $122.50 corporation did not receive the prior notice. - Florida pppaitmerjl of State
Lyt S BT e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 oelete TITLE I Change  [J Addition
NAME BERMAN, BONNIE NAME .
STREET ADDRESS | 3340 GRANT ST STREET ADORESS
CIvY-53-2P HOLLYWOCOD, FL 33021 CITY-S1- 2P
TLE (7 pelete TITLE (I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-37-2IP
TILE O veete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-§1-2P
TiME O oelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CY-sT-2P
THLE O pelete THLE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TITLE O elete MLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-§T-2P
12. | hereby certily that the information supplied with this filing dogs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under ¢ath; that | am an officer or director
of the corparalivn of the fecaivar 5r rustcs ompowered 10 execute this repart as required by Chaoter §17, Florida Statutes; and that my name appears in Bloek 10 of Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J K \O-A- a6
Dats Daytime Phone #




