2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P01000001806

1, Entity Nama

FOR PAWS ONLY, INC.

Secretary of State

Principal Place of Business Mailing Address
1681 BONAVENTURE BLVD 1681 BONAVENTURE BLVD
WESTON, FL 33326 WESTON, FL 33326

AAOREAMIEAE AR RO i

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

65-1082387 Not Applicable

$8.75 Additional
Fee Required

5. Certficate of Status Desired O

&, Name and Address of Current Registerad Agont

TR DRAR RDGERD DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

8. The abova named entity submits this statement for the purposo of changing its registered office or ragistered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralue, typed or printed name of ragistered agenl and w8 il applicable {NOTE" Registarad Agan! signature required whar remslating} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Addad to Fees ~ P

Yo UO0N00740863
10, OFFICERS AND DIRECTORS [ D= T TS = TE T
TILE PD
NAME WALBORNN, PATRICIA S.R.

STREET ADDRESS | 1025 BRIAR RIDGE RD
Y- ST-21P WESTON, FL 33327

TLE 8TD

NAME WALBORNN, ALBERTO J
STREET ADDRESS | 1025 BRIAR RIDGE RD
CITY-§7-2P WESTON, FL 33327

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

SYAEET ADDRESS
cuy-st-e

TITLE

NAME

STREET ADLRESS
Giry.st-ae

TITLE

NAME

STREET ADDRESS
CITY-5T-2I°

12, | heraby gertify 1hat the information supptied with this filing dogs not quality for the exemplions contained in Chaptar 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlachment v;glh addrgss, with all othar h‘k(‘a:empovsrf}i
AT oR
SIGNATURE: K%——- : 2250822

[GNATURE KND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




