FILED
. 2007 FOR PROFIT CORPORATION- Jun 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000073680 . 06-28-2007 90002 016 ***150.00
1. Entity Name
BENTLEY THE DOG CORPORATION
Principal Place of Business Mailing Address FUlAkate
3350 BOCA RATON BLYD, SUITE A-44 3350 BOCA RATON BLVD, SUITE A-44
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US ) . .
e oS AR AR MR
Suite, Apt. #, ete. Suite, Apt. #, etc. 05302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1142708 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gei;esq S?:;uonm
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
CALIENDO, SAM 5
3350 BOCA RATON BLVD, SUITE A-44 Street Address (P.O. Box Number is Not Acceptlable)
BOCA RATON, FL. 33431
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o, nﬂacorpnmoa name of registered agem and title If applicanie (NOTE: Regisiered Agen| signature raquired whan reinstating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution, 8 Added to Fees
1Q. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 pelete TLE [ Change £ Adgition
NAME CALIENDO, SAM S NAME
STREET ADDRESS | 3350 BOCA RATON BLVD, SUITE A-44 STREET ADDRESS
cy-S1-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIME O pelete TILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COTY-5T-2IP CITY-§7-21P
TITLE O peler TIMLE Ochange (O Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
THLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
e O Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5 2P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repogeis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgsste to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will all gther like empowered.

Z/‘tsfzzw/i” ga//oi/y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Daytme Phone ¥

SIGNATURE:




