FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N08166 01-23-2006 90113 042 ****61 25

1. Entity Name

SOUTH DADE KENNEL CLUB, INC.

Principal Place of Business Mailing Address

17855 SW 224 ST, 17855 SW 224 ST.

MIAML, FL 33170 1S MIAML FL 33170 US

e v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 ChQ-NP CRIE037 (11!05)
City & State City & State 4. FE| Number Applied For

59-2646708 Not Applicable
2P - Couriry “p Country 5. Certificate of Status Desired O ?g.;igs:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADDISON, ROBBIE

17855 SW 224 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170

City FL Zip Code

]

8. The above named entity submils 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 reglstered agent.
' -l

Ry

.

SIGNATURE

Stgnature, typed of printed name of registerad agent and tide it applicable. {NGTE: Regisiarad AQani signature requirad whan reinsiating) DATE

Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE P [ Detete TITLE [ change [ Addition
NAME HAYES, ODALYS NAME
STREET ADDRESS | 18505 SW 187 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33187 CITY-ST-21P
TME VP O Delete LE 3 Change  [T] Addition
NAME LAWSON, KATHY NAME
STREET ADDRESS | 3652 SW 2387 STREET ADDRESS
Cimy-57-2Ip MIAMI, FL 33145 CITY-ST-2P

L S m Delete TILE S ] Change Rﬁ\dd'niun

wee | FERGUSON, ELLEN NAME Flo \"CJ(C. A n Cre,l
STREET ADDRESS | 7761 SW 134 AVE. STREETADDRESS | G Fay Sz /36 S7
om-sT-TP | MIAMI, FL 33183 Cv-S2P | s L. 33776
FITLE T [ Delete TITLE ” [ change [ Addifion
NAME ADDISON, ROBBIE N NAME
STREET ADDRESS | 17855 SW 224 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33170 CITY-ST-2IP
TME BD 3 Dalete THLE [ Change (] Addition
NAME ROSEN, JOANN NAME
STAEET ADORESS | 18460 SW 158 ST, STREET ADDRESS
CIY-5T-2IF MIAMI FL 33187 CITY-ST-2IP
e BD [ Detete TME [JChange [ Addition
NAME SIMONES, CLIFF NAME
STREET ADDRESS | 17855 SW 224 ST. STREET ADDRESS
CITY-ST-2IP MIAM{, FL 33170 CITY-ST-21P

12. | hereby cerliy that the informaj#
indicated on this report or sup
of the corporation or the rege®
changed, or on an attachy@ént with an addrass

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Bl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h all other like_ empowered.

X%bbfz’ A, 4/ ,;4-15 ’/’M/:b JoV a7 /23

4 /'sldmruné AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw Daytima Phone #




