FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000090428 04-12-2006 90102 012 ***150.00
1. Entily Name
ROBDOG & THE PACK, INC.
Principal Place of Business Mailing Address
11080 SW 56 STREET 11080 SW 56 STREET
MIAMI, FL 33165 MIAMI, FL 33165 5 0 0 1 1 21 5
A S 0 AT AT ST
Suite, Apt. #, etc. Suite, Apt. #, ete. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-1139183 Mot Applicable
ap Country dip Gountry 5. Cartificate of Status Desired d gge';glﬁfgﬁona'
6. Name and Address of Cusrent Registared Agent 7. Name and Address of New Registered Agent

Mame

MACDONALD, RCBERT C

11080 SW 56 STREET Street Adgress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatere, typed or printed naime of registersd agent and title If appicable {HOTE: Registered Agent sianahire reqiired wnen einstating] DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE PST O oeleie HILE {J Change (7] Addition
HAME MACDONALD, ROBERT C NAME
SIREET ADORESS | 11080 SW 56 STREET STAEET ADDRESS
Ciry-57-2Ip MIAMI, FL 33165 CITY-ST-2IP
TILE v O3 pelete TITLE v , S change [ Addition
NAME RIVERA, DENISE HAME mMace Donald ; Denise R:veq
STREET ADORESS | 11080 SW 56 STREET SRETADDRESS |t g0 SW S$ 6 ST reer
oStz § MIAMI, FL 33185 C1Y-ST-2iP Miami ,FL 33 ) b
THLE O pelete TITLE [Jchange  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
gITY-ST-21 CITY-5T-21P
e 1 Delete TIE O thenge [ Addition
HAME NAME
STHEET ADDRESS STREET ARDRESS
GITY-ST-21P CITY-5T-21P
THILE ] pelete TILE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-ST-21F
TITLE 1 Detele TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP Cimy-ST-2f

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is 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 tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
¢ P peal €. /hGe Dona/td.

SIGNATURE: _ 7ol d (2 “hrac Dond) Boalot Y~ R-o0b [305) 299-181Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayurreg Phone #




