2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PODODO051988

1. Entity Name
ONE GREAT DOG-TRAINER, INC.

»

Sep 07, 2005 08:00 AM
Secretary of State

*

Mailing Address

8008 SHENANDOAH WAY
CRLANDO FL 32807

Principal Place of Business

6008 SHENANDOQAH WAY
ORLANDO FL 32807

ARTERC AT

- N, =

2. Principal Place of Business

[ 3. Maling Addrass

Suite, Apt #, elc. Suite, Apt. #, etc 2nd MOORE CR2ZE034 (5/05)
Cly & State City & State 4. FE[Namber AophedFor |
59-3648397 Not Applicable
o Country aw Cauntry 5. Certificate of Status Desired”  [J ?i'ggqlﬁg:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;tered Agent B _ i
Name
ORGE - —_— e . .
ggésEzs,H%iAN%OAH WAY Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32807 - — - -
City ) F L l Zip C.od‘em

8. The above named enlity submits this statement for the purpose of changlng its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgatans of registered agent

SIGNATURE

P A #p v

Signatyre, typad of pisted rame ol tegslared agant and htle f applcabls

Sy PR .
{NOTE Regislored Agant sigralure requied when ranslating} DATE -

FILE NOW!!! FEE IS $550.00

3.607 193(2)(b), F.S., allows for the waiver of the $400.00

9, Election. Campaign Financing

$5.00 May Be

DUE BY September 7, 2005 late fee By checking this box, the corporation certifies | T .
’ : . X st Fund Contibution.
Make Check Payable to Fiorida Department of State | did not receive prior nolice. Fee Io file is $15C.00. fon. [T Addedto Fess
10. OFFICERS AND DIRECTORS L. . B _ADDIMONS{CHANGES TO OFFICERS AND DIRECTORS IN 11,
iMlE L [PO 1 Delete Thee [ Change [ Addition
NAME VELEZ, GEORGE MAME o
SIREE] ADDAESS | 6008 SHENANDOAH WAY SIAEET ADRRESS » Lil;lﬂl.}gu.;z lﬁ [%%_r’
civsiae | ORLANDO FL 32807 FIY-SI. 7 LT R-50002~012 150,00 .
nite 7 Delete HILE [] Change ] Additian
NAME HAME
STHEET ADDRESS SIREET ANMRFSS
CQIY-S1-0P o Y-S 2P
e ] Dalete e [ change ] Addition
HAME HAR
STREET ADORESS IRFFT ANSRESS
ChY-ST-7ip _ ) _f cresteae -
TLE 21 Delete it [ Change  [T] Addition
NAML NaBE
STHEET ADDRESS SIRELE ADDRESS
CIY - 57- 2P . Y-S o8 )
e Tl Deiee l 1 [ Chenge [ Addilion
NAME HAME
STREE! ADDRESS STREET ADDRESS
Y-S 21P CIV-S1.2P -
e 3 Delete L [ Change [ Acdition
NAME NANF
STREET ADDRESS STREET ADDRESS
CIFy-S1.4p CiY-ST. 2P

12. | hereby certify that the information supplied with this filling does nat qualify {or the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tustes empowered to execute this report as required by Chapter 607, Flarida Stawutes; and that my name appears in Block 10 or Block 1% it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




