2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED

DOCUMENT #. P00000066384
1. Enlity Name - h T Feb 03, 2005 08:00 AM
HOLGUIN KENNELS, INC. Secretary of State
Principal Place of Business :t . 'I\.:Iai-li-ng Adc;lress
7218 W 4TH AVE, APT 22 . 7218 W 4TH AVE, APT 22
HIALEAH FL 33014 HIALEAH FL 33014
s —owme | IWAIIERIAIR R

Suite, Apt. #, et o e Suite, Apt #, efe. — 1st MOORE CR2E034 (10/04)

City & State '“ City & State 3, FEI Number ' Applied For

e o - - 65-1027371 Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Siatus Desired O fi‘ggql’:}?:émna[
5. Name and Address of Currant Registered Agent ! 7. Name and Addrass of New Registered Agent

Name

?gléG\'Ldlh‘izrhﬂlgvéEka 22 Straet Address (P.O. Box Number is Not Aaceptab\e)

HIALEAH FL 33014

City FL r Zip Code

8. The abova named entity submits this statement for the purpose of changlng |ts reglstered office or registered agent, or both' m tﬂe State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I e - = o =
Signatu, lypad o pnmuﬁnma of zagnsteleaagenlandmfu 3 applwcablﬁ {NCTE Rogmierna Agont sigralure 1equred whan reinslatng) DATE
FILE NOW!!! FEE !$ 81 50'00 BT 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Fiotida Departmenl of State
10. o OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete NILE [ ¢hange [ Addition
NAML HOLGUIN, MICHAEL NAME
SIREET ADDRESS [ 7218 W 4TH AVE, APT 22 STREET AGDRESS
GIFY.ST.2IF HIALEAH FL 33014 LY ST-2IF
i 7 Delete NIEE [T Change [ Addition
oy NAME LOGO00212517
SIREET ADDRESS SIREE] ADDRESS J2/03/05~-80032~010 15800
CITY-§1. 2P oInY-§3- 4P
TITLE [ Delete B R [ change  [J Addilion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CIEY.ST- 2P
TITLE L1 pelete TITLE ' [ Change ] Addition
HAME KAME
STREET ADDRLSS SIREET ADDRESS
CIFY-ST-2P oY1 P
g [ pelete HiLE ) [[) change  [] Addition
NAME MAME
STREET ADDRESS STREET ADIDRESS
Y- ST 2iF Y. §T-21P
WL O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- P CIfY - ST-7P

12. | hereby certify that the |nformanon supplied \wth thls f||| does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stazutes | further certify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the raceiver or trus}ee ampower exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment wnh s, wi ef like empowered

SIGNATURE: ____ - 2//' /’j S 305" 3/8 2057

g

StGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Caytma Pmne 4+




