e Prvm—_ : —

2006 NOT-FOR-PROFIT CORPORATION FILED

__*'y*ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
DOCUMENT # N93000002625 : X

_ Secretary of State
1. Entity Name
02-27-2006 90080 031 ****41 .25
BORN FREE PET SHELTER INC.
Principal Place of Business Mailing Address
19015 SW 208 ST PO BOX 823 N/A ) i
MIAMI FL 33187 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
31-1467669 Not Appticable
Zp Couniry p Country 5. Cenificate of Status Desired O $8'75 Additional
: ) Fea Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. . Name
o ABALL'! ALICIA T o K—S;:ael Addras;TP.O—,B;x Number is r\];t Acceptab?ea_) - = =
551 S MASHTA DR
“KEY BISCAYNE FL 33149
B A * City FL Zip Code

B. The above named entity submits this slalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of regisiered agent.

SIGNATURE

Slgnature. typed o preted narme of regestered agent and e f apphcabio (NOTE: Regsrered Agent signaiure tequIrod when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIF\EC"’EJRS IN 10

TILE D O velete T T- o= AY {JChange [ Addition
NAME ABALLI, ALICIA G e chrishieva p“s YA e
. sTReET ADDRESS |P.O. BOX 823 N/A STREET ADDRESS a C’ N . .horrt ’ ‘

ory-st-zp [KEY BISCAYNE FL 33149 CITy-ST-21P FAgrmingui: He / W(f 11737%

TILE T gDe\gte TITLE O change 3 Addition
NAWE MARTINEZ, LEANDRO NAME

STREET ADDRESS (4301 N.W. 7TH STREET . STREET ADDRESS

gmy-s1-ze - [MIAMIFL L CIry-S1-21

TILE VP } [ Delgta HItE . __Mthanpe . T Agdiiion
NAME WHITE, NANCIE SERPICC NAME

STREET ADDRESS (651 S MASHTA DR STREET ADDRESS

CITY-ST-219 KEY BISCAYNE FL CITY-ST-ZiP

TIVLE T 3 pelete TITLE [ Ghange  £23 Addition
NAME INTERIAN, CARLOS M D.M.D. NAME

STREET ADDRESS (8515 S.W. LE JEUNE RD, STE. 201 STREET ADORESS

CITY-87-2% MIAMI FL 33134 _ CITY-ST-2IP

TITLE DFR Nae TITLE [ change [ Addition
NAME HIGGINS, RON NAME

STREET ADDRESS | 2666 TIGERTAIL AVE., SUITE 102 STREET AGDRESS

crv-st-zp [COCONUT GROVE FL 33133 CITY-ST-21P

TILE D F-Q,‘; . . 3 pelete me [ change [ Addition
A y1cToaun MJQA,LQﬁ.g?K . v

sweetaooness | L 57 (O cean Views Ay g Ly | e

CITY-ST-2IP Soumam PTés’l Ny 1 CITY-§1-2F

12. | hereby certify that.the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiach 1 with an address, with all jke empowered. '
SIGNATURE: /,&W : 04/ )14]ot  30K.4¢]. 5507




