2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # N98000004609

1. Entity Name

PARTNERS FOR PETS OF SOUTH FLORIDA, INC.

03-07-2007 90010 033 ****g1.25

Principal Place of Business
315 NE 110 STREET
MIAMI, FL 33161 US

" Mailing Address

315 NE 110 STREET
MIAMI, FL 33161 US

)

gUuU

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

TS O ITyes Dm'r:/ Loal

Suita, Apt. #, elc. Suite, Apt. ﬁ)e;s & 03022007  chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
/v/ carmi', Florida 65-0857565 Not Applicable
Zip Country %ps v ? CT/M} 5. Cenrtificate of Status Desired O gi'zgql';rd:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nameg

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

Street Address (P.O. Box Number 15 Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name af registered agenl and title i applicable.

{NQTE: Regisigred Agen signature raquited when resnstatng) DATE

-Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PTD [ petele TLE [ Change [ Aduition
NAME INGRAM, PHYLLIS NAME

STREETADDRESS | 315 NE 110 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33161 CITY-S7-2IP

ME SVD 7 Delete TITLE O Change [ Aodition
NAME ELLIS, CONNIE NAME

STREET ADDAESS | 315 NE 110ST. STREET ADORESS

CITY-SI-21P MIAMI, FL 33161 CITY-ST-ZIP

e D T Delete TITLE O change [ Addition
mMe | FOTOS, DIANE HAME

STREET ADORESS { 1179 NE 111 STREET STREET ADDRESS

CITy-§1-2Ip MIAMI, FL 33161 CITY-5T-2P

1MLe 7 Datete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE {J Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Y- §7-21P

THLE ] Detete TIe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for

the exemptions contained in Chaptar 119, Florida Statutes. | further cartity that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams laga! effect as if mada under cath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered 10 execute this re

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 14 il

changed, or on an attachment wilh an address, with all othg[ like empowered. & 5"‘7
SIGNATURE: __ / z;l [ /ém— 3/2 /0D %0 39727
smmm@;ﬁno TYPED OR PRINTGEfNAME OF SIGNING OFFICER OR DIRECTOR 4 e Daytime Phane ¥




