2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # N93000002625 Jan 28, 2005 08:00 AM
1. Entity Narme Secretary of State
BORN FREE PET SHELTER INC.
Principal Place of Business Mailing Address
19015 SW 208 ST PO BOX B23 N/A
MIAM: FL 33187 KEY BISCAYNE FL 33148
us us

Suite, Ap1. #, elc Suite, Apt #, ete. 1st MOORE CR2E03T7 (10[04)

City & State City & State 4. FEI Number | [Applied For

7 31-1467669 [Not Appicat
ap Couniry Zip Country 5. Cernificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Addregs of Currant Registered Agent 7. Name and Address of New Registerad Agent
' MName

ABALLL ALICIA
551 S MASHTA DR
KEY BISCAYNE FL 33149

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity s_ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a_na acceg

the chbligations of registered agent

SIGNATURE . s —

Shgrahra, tybed of proted rame of tepslerad agent and Tile 4 appicaie NOTE Regstared Agent signaturs reaured when rainctanng} DATE

FILE NOW: FEE IS $61.25 g, Eloction Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees " "Florida Department of State

16, “OFFICERS AND DIFECTORS 1. AODITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
nuf D - [ pelete it [ Change [ Acdiric
MAME ABALLI, ALICIA G NAME
SIREETADDRESS | PO, BOX B23 N/A SIRFET ADDHESS
oA |KEY BISCAYNE FL 33149 SITY-51-2P
nne T ) 7 Delele e I Change [ Adidition
NANE MARTINEZ, LEANDRQ NAME
sIRFFTanpRess 14301 NNW. 7TH STREET SIEFET ADURESS
LY -31-2P hMIAMI FL TS 7 -
TLE VB O Detete it O change [T Adii
NAME WHITE, NANCIE §I_EBF‘ICC_)/ ) NAME N . o
SIREET ADDRESS |BB1 8 MASHTA DR — TINGETAUDRESS | = AR - -
Y-S5 1P KEY BISCAYNE FL LY STAP A
T T [T Delete T e _ [change [ Aditi
N INTERIAN, CARLOS M D.M.D. KAME L RHNERREANRRAS
s1est 1 avoscss | 9516 S.W. LE JEUNE RD, STE. 201 STREET AUDH:SS O172205-801 140183 £1.25
iy &1 7F MiAMI FL 33134 Lay.sh.2e

DFR N -
Tt [ Detete btk [ ¢hange  TJ Additic
oA MIGGINS, RON o
stest1 Ao s | 2666 TIGERTAIL AVE., SUITE 102 3TREET ADDPESS
CITY.ST-21P COCONUT GROVE FL 33133 Y-S AR
i [ pelete e [ Change _|:| et -
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CrY-S1- 2P CIY-ST I

12. | hereby cartify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 1 19.07%{3)0), Flerida Stetutes, | further cartify that the: information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director

of the corporation or the 1ecelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or oh an attach t with an address, with all other like empeowerad.
&

SIGNATURE: i .

r

lics ' 05 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTDR Uatg Daytime Prone @



