2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # P01000056698 A Secretary of State

1. Entity Name

DOGG TOWN TATTOQS, INC.

Principal Place of Busingss Mailing Address
20 NE 167 STREET 20 NE 167 STREET
NORTH MiAMI, FL 337162 S NORTH MIAMI, FL 33162  US

A NVAR LRI Swia

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =  =ux RopiedFo

65-1116750 Mot Applicable
$8.75 additional

Fee Required

8. Certificate of Status Desired O

- 6. Name and Address of Current Registered Agent

gc? !\812'1{3[';ASNT2EET DO NOT WRITE
NORTH MIAMI, FL. 33162 IN THIS SPACE

8. The above named enlity submis this sialement for the purpose of changing its registered office or registered agent, or both, n the State of Florda. | am familar with, and accept
the cbihigations of registered agent.

SIGNATURE
S dure, tybod ur prnted namn of registered agent and Ulie if spphcable (NOTE: Regisigred Agent signans@ required when reinglating) DATE
: - - N R e
FILE NOWII FEE IS $150.00 o Blecton Campign Frencrg - $5.00 wayee | UDOOOOBZ- MG

After May 1, 2007 Fee will be $560,00 Trust Fund Conlripution. Added lo Fees (2210 0 -a0035-00% 153,75
10, OFFICERS AND DIREGCTORS I
Jme P
HAME ROSA, JUAN C

STREET ADDRESS | 20 NE 167 STREET
ciry-Sr-2ip NORTH MIAMI, FL 33162

THLE

NAME

STREET ADDRESS
ciry-Sr-zie

TTLE
NAME

s - DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
Ciry-Sr-21p

TITLE

NAME

STRLET ADDRESS
CITY-57-ZiP

12, | hereby certily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furlher certity that the information
indicated on this report br s report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or erhpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed. or on an attaciment wiprah addregs. with all other like empowered.

SIGNATURE: [ ‘ CF -2 ¢ OR TSR -Z0T

\ rlcm\runs AND 'm?kﬁ OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Date Daytling Phone ¥

\ ] [



