FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000070618 04-22-2005 90268 040 ***150.00
1. Ertity Name
PUPPY MAGIC, INC.
Principal Place ol Business Matling Address
6810 SW 195TH AVENUE 6810 SW 195TH AVENUE 20“41192
PEMBROXE PINES, FL 33332 PEMBROKE PINES, FL 33332
TR R T B

i s o | T

Suste. Apl. #, elc. Suile, Apt. #. etc. 02172065  ChgP CR2EC34 (10/03)

City & State City & State 4. FEl Number ‘Applied For

65-1134790 Not Applicable
Zp Country zp Country §. Cenificate of Status Desired [ 2'715“.“‘”’“‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORENQ, ISABEL C
18796 NW 24 PL Sweet Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famiiar with, and accept
the obfigations of registered agent.

$

SIGNATURE .
Ty , hyped or ol agont and tite i applicatie. {NOTE: Registered Agent signature nequired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contritition. O AdedioFees
10, ~OFEICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME vP [ bele TE [ Change [ Addition
HAME MORENO, CARLOS M NAME
STREETADORESS | 18796 NW 24TH PLACE STREET ADORESS
CirY-sT-ap PEMBROKE PINES, FL 33029 CIFY-ST-AP
TME s O etete THiE OJctange £ Addition
NAME HURTADO, EMILIA N
STREET AODRESS | 18796 NW 24TH PLACE STREET ADDRESS
Gilv-St-ap PEMBROKE PINES, FL 33029 oY-S1-1P
TME P [T Dewt= me Octenge [ Addition
NAME MORENO, CRISTINA NAME
STREET ADDRESS | 18796 NW 24TH PLACE STREET ADDRESS
cny-51-2p PEMBROKE PINES, FL 33029 CITY-S1-2P
TRE [ pesete TmE DOchange [ Acdition
KAME MAME
STREET ADORESS SIREET ADORESS
oy -5i-ar CInY-Si-aP
TRE [ Desete e O Clenge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-S1-2P ary-si-ap
TmE £ pelete thiLE O change [} Addition
NAME NANE
SIREET ADDAESS STREET ADORESS
CTY-S1- 27 Qnr-s1-1p

12. | hereby certily that the gdormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this reportfar supplemental report is true accwate ard thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or thiteceiver or truslae empowered to execute this report as required by Chapter 607, Florida Stahties; and thal my name appears in Block 10 or Block 11 if
changed, or on an gitahmernt wilh an add@wim all like empowened.

SIGNATURE:GW e

GIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER Of DIRECTOR Dt Deytime Phone #




