2005 FOR PROFIT CORPORATION
ANNUAL REPORT

N

DOCUMENT # P00000041049

1. Entity Name

TOTALLY DOG, INC.

Principal Place of Busingss

26055 S.W. 197 AVE.

MIAMI, FL 33031 US

Mailing Address

26055 S.W. 197 AVE.
MIAMI, FL 33021

us

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90047 008 ***150.00

20012443

A G

2. Principal Place of Business 3. Mailing Address
UoWS S Dixe Mooy WobS G, Dixie W,

Suite, Apt. #, elc. ==X Suite, Apt. #, etc. 01312005 Chg-P CRZE034 (10/03)

City & State ity & State 4. FEI Numbaer Applied For

ynece st VOICCS P 65-1003748 Net Applicable
zip Country Zip Country i A $8.75 additional
%2 = (0 \ 7 S H 33 S S a 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

LOPEZ DE MESA, ELENA
26055 5.W. 197 AVE.
MIAMI, FL. 33031

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘fCoda

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

SIGNATURE

Signaiura, typed or printad name of regisiared agent and titls i applicable. -, (NOTE: Registered Agont signature required when rainstating) DATE

. $5.00 MayBe_
Added to Faas

" 9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 1
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE (o] [ Delete TIMLE {Ochange [ Addition
NAME LOPEZ DE MESA, ELENA HAME '

STHEET ADDRESS | 26055 S.W. 197 AVE. STREET ADDRESS

CITY-§T-2IP MIAMI, FL. 33031 CITY-ST-2IP

TILE 0 Delete TIME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST- 2P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS _ e

omy-stmp R o N omsrze

TITLE J belete TME {OChange  [] Adgilian
NAME HAME

SIREET ADDRESS STREET ADDRESS

ciy-si-Tp CITY-ST-29

TME [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 7P

TITLE O oelzte TIME [ change [ Addition
HAME - . NAME

STREET ADDRESS | . : o STREET ADDRESS

cmy-si-zp |- : CITy-51-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oaih; that | am an officer or diractor
of the corparation or the receiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen! with an agdress, with all other like empowered.
SIGNATURE: 208 zsa SO
Caytme Fhone 4

zl zies’

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




