I

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N99000007578 Jan 30, 2006 08:00 AM
1. Entiy Name Secretary of State
CHCCOLATE CHIP ANIMAL RESCUE FOUNDATION, INC.
Principal Place of Busihass - Maﬂirig Aédress o
214% B ROAD 2141 BROAD
o U WAL
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, elc ) Suite, Aot %, ele. 15t MOORE CR2EDST (10/05)
Cuty & Stale City & Slaie ’ i 4. FEi Number [Appuied For
. 65-0570286 } [Not Appiicatt:
L Zp Country Zp Count‘lry 5. Cenihicale of Siatus Oesved O gese';gq L.:Sgﬂnnal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
— L1 sika® ol - pr— ‘
gz‘SEEEbé‘q}iTEE%U‘EA :Sueel Address {(P.Q. Box ~urmber is Nat Accaptabie)
CORAL GABLES FL 33134 ‘ ) ST
‘City FL ] Zip Code

8. The above named entity submids this statement for the purpass af changing Its registerad Gffice or reglstered agent, or both, in the Stale of Florida. § am familias with, and accept

ihe obkgatons of registeted ag @“{ ‘
SIGNATURE C/f_,? CMW ' M | \I_é\,ﬁ’!. 26 G

e <
Skarature hped oF pualed nwne of regisitsed agent u\c’i thia | appheatie NGTE Fegstoed Agent wgnatire ierurod when réinstaliog) DATE —

T i B R T TP T ey R e

F}LE NOW: FEE: IS 351-25 Q. Eieclion Campaign Firancing - $5.00 May Be ‘ Make Chegk'Payable‘t’(;

27770 Due BY May 1, 2006 Trust Fund Contribution. Added o Fees Flaorida Depariment of State
10 OFFICERS AND DIRECTORS T AODITIONS JOHANGES T OFTIGERS AND DIRECTORS N 10
THE PTD o 1 Detete TLE O charge DA
ek ERIED, NANGY R o , NAME HOGO0040 7744
STREET ADDRESS | 2147 B ROAD STREET ADDRESS 02037 AM-B0115-020 81,75
Giry-ST-21p LOXAHATCHEE FL 3347G CITY-5T-2F
TITLE ) - 3 Detete TiLE - [Jchange [ ez
NAME TOBIN, ALAN faME
STREET ADORESS [2141 B ROAD STRECT ADDRESS
CiTY-5T- 28 LOXAHATCHEE FL 33470 CHY-ST- 2P
wmE D — Ooeke - X mne o — e S I Y
HAME FRIED, JAIDE T NAME
STREET ABDRESS | 2941 B ROAD STREET ADORESS
LTY-31-2P LOXAHATCHEE FL 33470 _ CITy-8T- 4P
TE ' Clodee  § m O crange {3207
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CIre- §7- TP
TiTLE S O ookt L Ol Change [
HAME NAME
STREET ADBRESS STREET ADDRESS
oIn-5T-2 CITY-§T- GP
TIE 2 Oelete THLE OJchange  Tar
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY- ST 2 CIvY-ST- 2P

12, | neseby perify that the informaton supphed with this tlng dees nat qualty for the e)'cempﬁons containgd o Section 118, Florida Statutes. | fusther certify that the infomation
indrcated on this report or supplernentai report is true and accurate and that my signature shall fave the same legal effect as if made under oath, that | am an officer or dhecin
of the corporaton or ihe receiver or trustee empowered 10 execule tis report as required by Chapler 617, Florida Statutes; and that my name appesars in Block 10 or Black 1
if changed, or on an atlachment with an agdress, with all other like empowered. !

CQIGNATURE- CLAT i s £ Ef?/(/r A ([@N 26 0’{




