FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNngAENT # P01000034133 04-30-2007 90849 034 ***150.00
CRAZY TAILS GROOMING SALON, INC.
Principal Place of Business Mailing Address ] q Yyuyuvvves=
7590 NW 186TH STREET 7590 NW 186TH STREET : L
107 107 ‘ o .
MIAMI, FL 33015 MIAMI, FL 33015
e e 0RO SN O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applisd For
05-0622711 Not Applicabie
ae Countey Zio Country 5. Certificale of Slatus Desired O Eeae.gesqlﬁfe?dmonal
6. Name an’l‘;i Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

CALVO, HUMBERTOQ
7580 NW 186TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL | Zip Codle

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, iyped of printed name of fegistefed agent and e il applicable {NOTE Reg stered Agenl signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ patete TILE [ Change [ Addition
NAME CALVO, HUMBERTO NAME
STREET ADDAESS | 7580 NW 186TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-7IP
TILE 1 Delete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIrY-ST-2IP
IMLE 1 Delete TIILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TILE J petete TINLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-71P
THLE O3 delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Cy-$T-21P
TLE J Delete TINLE [ change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cHicer or dirocior
of the corporation or the receiver or trustee eprbowered to execute this report as required by Chapter 607, Florida Staiutes; ano that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 3#f adgaiss, with ail ol like empow \
T o

SIGNATURE: et

/SlGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytina Phone #




