2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010037 b ST

1. Enlity Name R SRR JU
PETS IN DISTRESS OF MIAMI, INC. HEkses j s
o 06 JuL i3 "0 247
Principal Placa of Business Mailing Address \i :: \‘_ ‘ i :
18491 SW 268TH STREET 18491 SW 268TH STREET ! -. : }H.

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 0k/27]0b lﬂCO‘I'Z 020 3

st HIIIHI\INII!I\IUHIIN\|IH\II1HII)INIHIIN\Il\IIHWIIHIIIHII\

ite, Apt, #, elc. ite, . #, .

__Sug e, Apt, #, sle Suite, Apt. #, etc 07102006 Chg-NP GR2EQ37 (4/06)
. '(:jty & State City & State 4. FEINumber /3 « o 33 6 Applied For

g w ‘{ Not Applicable
- & Count Zi Count it

2'!,["- ountry P ouniry 5. Certificate of Status Desired O $8.75 Addltlonal

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. " Name
PLASS, BETTY
18491 SW 268TH ST. Street Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL ‘ Zip Code

8, The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obllgauons of registerad agent.

SIGNATURE
o Signature, typed or printed name of regi agent and title if 3 (NQTE; Registerad Agent signature required when reinstating) DATE
i=i|ir|g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State

10. - . OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me . (D ] Oelete TITLE O Change [ Addition
NAME PLASS, BETTY W NAME

SIREET ALDRESS | 18481 SW 268TH ST. STREET ADDRESS

CiTy-ST-2P MIAMI, FL 33031 CITY-S1-2IP

me TP O etete e O Change [ Audition
MME DACKS, JANE NAME

SIREET ADDRESS | B265 SW 140TH AVE STREET ADDRESS

crv-st-ze . | MIAMI, FL 33183 CITY-ST-71P

wmE D ﬂDalete TITLE [1 Change Addition
NAME SANTOS, SOLANGEE NAME )/E}f@ s é- S Coéa/ X
STREET ADDRESS | B110 SW 20 ST, STREET ADDRESS™ 77 /f/ 7/ Al L

o sl | MIAMIFL 33155 v-s1-2i 270 { 33/9¢

me " O oelete THE O Shange [ Addition
NAME NAME

STAEET ADPRESS STREET ADDRESS

giiy-ST-28 CITY-ST-2IP
me O Delete TiE (I Change ] Addition
NAME NAME

STHEE] ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-20P

Tffl_.f hs ) O ekete TILE [JChange [ Addition
NAME . NAME

§TREET AoDaEss STREET ADDRESS

CITY-S¥:; 2P CITY-51-ZIP

2.1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" Indicated on this report or supplemental repart is true and accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed of on an attachment with an address, with all other like empowered.

SIGNATURE Berryw. PlacS  Solv fo~ Zzo A

OF SIGNTNG OFFILER OR DIRECTOR Daytime: Phons #




