.

S ey

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # N0O3000005695 Secretary of State
1. Entity Name
LOST ANGELS ANIMAL RESCUE, INC.
Principal Place of Business Mailing Address
PO BOX 3696 PO BOX 3696
RIVERVIEW, TL. 33568 RIVERVIEW, FL 33568
. 02072007 No Chg-NP CR2E037 (4/06)
Do N OT WRITE IN TH IS SPAC E . 4. FEt Number Applied For
06-1699781 Not Apglicable
5. Cerlificate of Staius Desired [0 geg-;l’esq &:ﬁtional
6. Name and Address of Current Reglstered Agent . Yoo ) ' ™

4605 MIDDEN BHADOW DRIVE DO NOT WRITE
TAMPA, FL. 33614 ‘ IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature. ypea or prinied name of regisiered agenr and ulle ) applicable (NGTE: Regisiered Agent signatura required when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fess

10. GFFICERS AND DIRECTORS ‘ . ]

TITLE D R

NAME GUILLEN, DESIREE

STREET ADDRESS | 6901 W CREEK DRIVE
CITY-ST-2IP TAMPA, FL 33615

TIE D

NAME BRADFORD, ELIZABETH . T

STREET ADDRESS | 2914 BURR OAK DRIVE ;:EQi‘iJl.jil‘Hui:i%‘f%% '[__Em 4 Bl.oo
CTY-ST-ZP [ TAMPA, FL 33618 -
TIE D ) ‘

HAME AKMAN, DILEK - e o . -

STREET ADDRESS
onow | nimico, e aasen DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2iP

TITLE
NAME
STREET ADDRESS i i
CITY-ST-21P feo o .

e ) X v
NAME ' : - : :
STREET ADDRESS
CITY-ST-2IP

12, | hereby certifty that the n rmanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orlsupplemental report 78 trag" Bmgaccu( te and that my signature shall have the sama lagal sifact as il made under oath; that [ am an officer or directar
eiver or rustegfempowered fc-axecyite this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

of tha corporation or the 1

chan g_g, or.on aﬂ_a‘ltac mynt with an a quSS with alt bth I Empowered
SgATUHE:u ) 201 (8@ S-S5

SIGNATURE AND TYPED OR ED NAME OF 5/GNING QFFICER OR DIRECTOR Data Daytme Pnone #

3 . V] <l
“4hes i fee Liten




