2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000002625 :
DOCUN FebSOS, 2t007 ofss.(tmtAM
ecreta 0 ate
BORN FREE PET SHELTER INC, ry
Principal Place of Business Mauing Addross
19015 SW 208 5T PO BOX B23 N/A
MIAMI FL 33187 KEY BISCAYNE FL 33148
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suito, Apl. #, otc. 15t MOORE CR2E037 (10/06)
Cily & State City & Slato 4. FEl Numboer Apnplied For
31-1467669 Nol Applicablo
Zp Couniry Zp Country §. Certificala of Status Dasirad [} $8'75 Additional
’ . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
ABALLL ALICIA Strool Aadross (P.O Box Number is Not Accoptable)

551 S MASHTA DR

KEY BISCAYNE FL 33149

Cily FL Zip Codo

8. Tho abeve named entity submits this statement for the purposs ol changing its registered cffice or regislored agent, or bolh, in the Slale of Flonda. | am familiar with, and accept
tha obligalions of registered agant.

SIGNATURE
Signature. typed or ponled namy of registered aqgont and tille i applicable (NOTE: Regstared Agert signature ragured when renstating) DATE
FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $500 May Be . Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 2 pelele e [Ichange [ Adddtion
NN ABALLI, ALICIA G NAMC LO0DDO622968
SIRIFTADDRISS | P.O. BOX B23 N/A SIREE] ADDRISS 02/ 13/07-80047-021 B1.25
GiIY-$1-7% | KEY BISCAYNE FL 33149 CIIY-S1-2i
nnir VP O] polete TF [ change [} Additon
NAMI WHITE, NANCIE SERPICO NAME
SIRETTADINSS | 551 § MASHTA DR SIRELTADORI S5
CIY-SI-0P | KEY BISCAYNE FL CHY-$1-2IP
e T 3 petole mr (O change [ Aduition
NIt INTERIAN, CARLOS M D.M.D. NAML
SIRIETADDRESS | 9515 S.W. LE JEUNE RD, STE. 201 STREEEADDIY S
CITY-SI-21P MIAMI FL 33134 CIY-S1-7p
nnr T [ Delets e . O change [ Addtion
NAME RAY, CHRISTINA NAME
SUU LY ADDHESS 36 N MORRIS AVE SIRCETADDRESS
CIHY-S1- /1P FARMINGVILLE NY 11738 CITY-51-717
e DFR O pelere e [Clchange [T Addilon
NAMI MIRALOREN, VICTORIA NAME
SIRLETADDRLSS | 45 QCEAN VIEWS PKWY SINEET ATDRE 5
CITY-SI-21p SOUTHAMPTON NY 119568 CITy-s1-2IF
e, [C] Delete Nine ] Change [ Aadition
NAMI NAMI
ST TADDI &S SIRELT ADDH 88
CHY-§1-¢ CITY-51-7IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions containod in Section 118, Flarida Statuics. | further cerlify that 1he information
inglicated on this report or supplemental report is lrue and accurale and thal my signalure shalt have tho same legal effoct as if made under oath; that | am an officer or diwector
of the corporation or the receiver or trusice empowered to exoculo this report as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an address, with all other ke empowered.

SIGNATURE:




