2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-
FILED
DOCUMENT # N06000007129 PR e
1. Entity Name
THE SOUTH FLORIDA DAWGS, INC. Zﬁ(ﬂ HAY.17 AH 10 02
W JC o i r\
— , - ECRETARY s
Principal Place of Business Mailing Address E FLOR\D B
411 NE 33RD ST. 411 NE 33RD ST. TALL AHASSE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 SOORAOT--0I01 006 #4758, 75
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address Hllmlll |||]| I|l|| Im || ‘Ill
Suite, Apt. #. etc. Suite, Apt. #, etc. . 05142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
B4y~ 22 0(9 2L 9 Not Applicable
i i Count it
Zip Countey Zp ountry 5. Certificate of Status Desired ] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name
KING, COBY A
411 NE 33RD ST. Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL | Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations o registered agent.
SIGNATURE
Signalure, typed o prmted name of registered ageni and lille if applicabia. (NOE: Registered Agenl signature reguired when reinstaling) DAIE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 Mmay Be Make check payable to
Due by Soptember 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [J Change [ Adaition
NAME KING, COBY NAME
STREET ADDAESS | 411 NE 33RD ST. STREET ADORESS
CITY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
TITLE D [ palete TITLE [] change  [J Addition
NAME WATTS, DAVE NAME
STREET ADDRESS | 4501 NE 21ST AVE., #115 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-87-2IP
TMLE D (1 Delete TITLE [ Change [ Acdition
NAME EDWARDS, SAUNDRA NAME
STREET ADORESS | 411 NE 33RD ST. STREET ADDRESS
CIFY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME FRANCIS, STACY-ANN RAME
STREET ADORESS | 7038 IVY CROSSING LANE STREET ADDRESS
CITY-ST-21P BOYNTON BCH, FL 33436 CIFY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE D Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this %ling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rua and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered 10 execule this reporl as required by Chaptér 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmewnaddvess Mwemd
SIGNATURE: / Ay H/ 200F 954-552- 9470

SIGNATATE AND TYPED OR @E OF SIGNING OFFICER OR DIRECTOR /' oate Daytime Phone #

e — N



