FILED
2007 NOT-FOR-PROFIT CORPORATION Mav 11. 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000009732

1. Enlity Name 05-11-2007 90036 041 ****51 .25

RESPONSIBLE DOG OWNERS OF MIAMI BEACH CORP.

Principal Place of Business Mailing Address

405 NORTH MIAM| BEACH 405 NORTH MIAMI BEACH E A

APT #104 APT #104

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 : l
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City. & State [, City & State 4. FEI Number Apptied For

HERS" L Flouot ‘{QM( Becd 1 59-3614174 Nor Appicae

%z% 1 bc) 8“%" ‘-);3 , %cj C{‘B"% 5. Certificale of Status Desired [ gg';f’ql‘:f:d‘“m'

6. Name and Addross of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREER, LUCIAC
405 NORTH HIBISCUS DRIVE., #104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL I Zip 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 obligations of registered agent.

SIGNATURE
Slgnanye, typed of pred narme of registersd agent and titke if applicabl. {NOTE: Registeied Agent signaturs faquasd when renstatng) DATE
Filing Feoe is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
me | PT O Deiete TMLE Clchange [0 Addition
RAME GREER, LUCIAC NAME
STREET ADDRESS | 405 NORTH HIBISCUS DRIVE., #104 STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FtL. 33139 CiTY-ST-2IP
TMe v 0 Delete TE Clchange [ Addition
NAME GREER, ROBERT B NAME
STREET ADDRESS § 405 NORTH HIBISCUS DRIVE., #104 STREET ADDRESS
CLTY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-ZIP
TME s [ Delete TLE Clchange [ Midition
NAME SMITH, LINDA NAME
STREET ADDRESS { 1203 COLUMBUS BOULEVARD STREET ADDHESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE U] Delete TMLE O change [ Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CoTY-5T-2P CHTY-ST-2IP
THLE 1 petate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CeTY-ST-2P
THLE [ pelets TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplgg i at my signature shall have the same legal effect as if made under oath; that t am an officer or director

v ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.
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12. | hereby cem:z that the informatiopt A
indicated on

changed, or on an attachme

SIGNATURE:




