N FILED

2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P00000041049 03-22-2006 90013 031 ***150.00

1. Entity Mame
TOTALLY DOG, INC.

Principal Place of Business Mailing Addrass ' q““ ‘3653 Q

11665 SOUTH DIXIE HIGHWAY 11665 SOUTH DIXIE HIGHWAY
PINECREST, FL 33156  US PINECREST, FL 33156 US i
ST v R ENMARAR SRR
Ab055 5w 18T At Qpnes 5w 147 flue
Suite, Apt, #, atc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
cmestead Yo |Wogreteqd YT 65-1003748 Not Applicablo
Ze Eie %] Cauntry Zip 2205 Cauntry 5. Certilicale of Status Desired  [J §2’§ij}f£‘f°m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent

Name
LOPEZ DE MESA, ELENA
26055 S.W. 197 AVE. Sireet Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33031

City FL l Zip Coda

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

SIGNATURE
Signature, typed o printed name of registered agent and tide if applicable (NOTE: Registerad Ageni signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Caontribution, O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE o 7 oelete WILE O Change [ Addilion
NAME LOPEZ DE MESA, ELENA NAME
STREET ADORESS | 26055 S.W. 197 AVE. STREET ADAESS
Ciry-S1-21P MIAMI, FL 33031 CITY-SF-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE T palae TMLE [J Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ] detete TRE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHTY-5T-2P CITY-S1-2P
INLE [ Delete TIMLE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-51-7P

12. 1 hersby certify that the informaticn supplisd with this filing does not qualify for the exemplians contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicaled on this report or supplemental raport is trua and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the feceiver or trustee empowered 1o exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzchrrert with an address, vfith all other like empowered.

SIGNATURE:

3liofot  zsas®IIOL

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytime Phone #




