. FILED
" 2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000003501 - 01-28-2008 90039 011 ****61 25

1. Entity Name

SOBE SPAY & NEUTER, CORPORATION

Principal Place of Business Mailing Address q 0 0 1 1 1 1 b

1605 EUCLID AVENUE 1602 ALTON ROAD
NO. 1 PMB 122 :
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S TS TR AR FINCIRO N
DA oS, AR
Suite, Apt. #, elc. Suite, Apl. #, alc. 01232008 Chg-NP CR2EQ37 (12/08)
City & State City & Siate 4, FEI Number Applied For
Wy Seadhn ¥ 65-0506537 ot Applcatia
“5%2)\ \\% _ \k(;ouzt\ry 4 Country §. Certificate of Status Desired | Eese;esq :\i::jdim"a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Nam —_—
BARRON, IRMA M Deeron Tamd W
1605 EUCLID AVENUE Street Address (P.O. Box Number is Not Acceptable)
NO. 1 Ton SRWVLNT, RN
MIAMI BEACH, FL 33139
City . Zip Code
MEWY Qe FL ‘ 23\

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of repistared agent

SIGNATURE
Signature, lypec o primec name o registerec agan: and Il i aopkcabie. (NOTE: Fegrsierac Agen: SIQNAILIE reauIred wher 'einstalmg | DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Departrment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD J Delete TIRE o _ ‘Kcnange [ Addition
NAME BARRON, IRMA M NAME B ARR0N Aol MW
STREET ADDRESS [ 1605 EUCLID AVENUE #1 STREET ADDRESS | 5 nyy, Ly v ay
OTv-ST-ZF | MIAMI BEACH, FL 33139 OYSEZE Wy ey @seacn Xy am VWAD
TITLE vD O petete TINE ¥ o \g\cmnge 7] Addition
NAME FLEMING, SUSAN A NAME R N le Sesann §
STREET ADDRESS | 1605 EUCLID AVENUE NO. 1 STREET ADDRESS |'=> Y- o0 TR/ s Ry 2
oTY-ST-2P | MIAMI BEACH, FIL 33139 orest2P NN Ay Qyeac vl AL D 3VAQ
TiTE TSD \%ne\me TITLE (s [ Change ‘gkuunian
NME | PASCULSUSANH NAME WA T - .
STREET ADDRESS | 1605 EUCLID AVENUE NO, 1 STREET ADBRESS | gy Q&g\ N
omy-5T-zP | MIAMI BEACH, FL 33139 S AN N \‘_{"3% WO
WLE 3 vetete TME (J change {3 Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-57-7IP CITY - 31-2IF
TILE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADLAESS
CITY-ST-2IP CITy-81-212
TILE ] Datete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADLAESS
LiTY-ST-2P CIFY-5T-27

12. I heraby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on this report or supplemenial repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: \\r\—’e\f\%@\/\_'__\_vw\o\ W BBRRIN V2y.0%  RDT WRB R

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Oaytime Pnone »




