.

. -

—2088 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000010535

1. Entity Nama

KRISTY'S DOG GROCMING, INC.

Principal Place of Businass Mailing Address
1180 NE 34TH CT 3693 N.E. 20TH AVENUE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33308

[N RRENELAANI

03122008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Mar 19, 2008 08:00 A
% Secretary of State

DO NOT WRITE IN THIS SPACE [

65-0999772 Not Applicable

s - . - $8.75 additional

5. Certificate of Status Desired 0 Fee Required

o . i e w1

B. Name and Address of Current Registered Agant

HUTCHINS, KRISTY D | . DONOT WRITE “

3693 N.E. 20TH AVENUE

OAKLAND PARK, FL 33308 | IN THIS ‘SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

. «  Signature, typad or printed name of replsiereo agent and utle If applicable, (NOTE: Registersd Agent sighature requicad when reinstaing) R DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing -~ $5.00 May Be
“After May 1, 2008 Foe will be $550.00 | Trust Fund Contribution. (| Added to Fees

10. QFFICERS AND DIRECTORS ] ' . - e
TITLE D . o
NAME HUTCHINS, KRISTY D 3 L.
STREET ADORESS | 3693 N.E. 20TH AVENUE ' L
CTY-S7-21P OAKLAND PARK, FL 33308 . o el
e o 4 Lo
KAVE ' UNO000EE302T
STREET ADDRESS < E0ES08-20075-013 150,00
CITY-ST-2IP .

TILE
NAME o

' DO'NOT WRITE =
e : IN THIS SPACE

STREET ADDRESS , _
CITY-5T-2P e . .o W

TMLE ot o ._' S
NAME . .

STREET ADDRESS ) S S ¢
CITY-ST- 2P ‘ e

.

TILE . ..
NAME . . BN . . Lo T L et
STREET ADDRESS . ) Lo . . T I R
CITY-5T-ZP ) - : s I T A A

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shaill nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recedyer or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmept with an addrass, with all other like empowered.
SIGNATURE: r@llﬂ;/fk_ Keisry D Huremows 31108 454-5i8-0%3 &

IGNATURE AYD TYPETTOR FRINTED NAME OF SIGNING OFFICER OK DIAECTOR Date Daylma Phone #




