FILED
2008 FOR PROFIT CORPORATION Jan 11,2008 8:00 am

DOCUMENT # P01000090428 Secretary of State
1. Entity N
ROBDOG & THE PACK. INC. 01-11-2008 90036 022 ***150.00
Principal Piace of Business Mailing Address
11080 SW 56 STREET 11080 SW 56 STREET
MIAMI, FL 33165 MIAME, FL 33165 -
. i
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address HII"III mmﬂ ﬁlll“lﬂmﬂ ! :L lﬁﬂ ﬂm llml I”[“Hﬂl“‘ |”Iﬂ
Suite, Apt. #, elc. Suite. Apt, #, etc, 01032008 Chg-P CR2ED34 (12/08)
City & State City & Stale 4. FEI Number Applied For
65-1139183 Not Applicable
Zp Courtry Zi Country 5. Ceniificate of Status Desired a ?g'gsqag"b“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea
MACDONALD, ROBERT C
11080 SW 56 STREET Slireet Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33165

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title il apphcable {NOTE: Registared Agent signalure required when reinslating} DATE
FILE Noﬁll FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST T Delete e DFrPSTV [ change I Addition
NAME MACDONALD, ROBERT C NAME
STREET ADDAESS [ 11080 SW 56 STREET STREET ADDRESS
CIry-51-2iP MIAML, FL 33165 CITY-SE-21p
TITLE v m‘wm TE [3 Change [ Addition
NAME MACDONALD, DENISE R NAME
STREET ADDRESS § 11080 SOUTHWEST 56 STREET STREET ADORLSS
CITY -S7-2IP MIAMI, FL 33165 CITY-S3-2P
THHLE O etste TILE 3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-4IP
TITLE O belsie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 24P
TILE O Detete TNLE . [J change [} Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITy-S1-2IP CIry-S1-21P
TILE ] elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§1-2iP CITY-51-21P

12. i hereby certify that the infermation supphied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further centify thal the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the recaiver or trustee empowarad to execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empowered. R chewt . Mac Dongl : Prnes Tolent

SIGNATURE: 2bai? €. e Ornll, Prracdsd 0//06/05 (305)252-0343

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFEER OR DIRECTOR Daynme Phons ¥




