~ROFIT CORPORATION

.. ANUAL REPORT

.AR)

FILED

. =NT # P01000110285 . s Jan 22, 2007 08:00 AM
————c S
M ecretary of State
HAPPY TAILS OF TAMPA, INC. ry
Principal Place of Busingss Mailing Address
4347 W. KENNEDY BLVD. 4347 W. KENNEDY BLVD.
TAMPA FI. 33609 TAMPA FL 33609
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross |
Suile, Apl. #, clc Suito, Apl. #, otc 1st MOORE CR2E034 (10/06) |
City & Slate City & Siale 4. FEI Numbor ~ Applied For
59-3766708 Not Applicable
4p Country Zip Country 5. Coriificale of Slalus Desired (] $8.75 ’a.{dd'"o"al
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

ESPINA, MICHAEL
4347 W, KENNEDY BLVD.
TAMPA FL 33609

Name

Streot Address (P.O. Box Numbor is Not Acceplable}

City

Zip Code

FL

8. The above named entity subits thig statoment for th

lho obligations of rogis

SIGNATURE

urpose of changing its regisiered office or regislered agent, or bolh, in Ihe Stale of Florida | am (arpiliar wil)

)

. and accopl

11527
i 4

"o npolicotle

c 7
Sgralure, lyped o poded name ol registered agunt o

{NOTE. Regrstered Agent signo'ire requied when reinstaling)

FILE NOW!! FEE 1S $150.00 /
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing

$5.00 May Be

Trusl Fund Contribution ] Added to Fees

12, | horeby cortily that the information suppliod walh this liling does nol qualily [or Ino exomplions contained in Soclion 119. Flerida Statulos | iurthar cerlify that the information

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unr b O Delete 1 [CJchange [ Addivon
N ESPINA, MICHAEL AL LOODNISS7439
SIRET ADIIUSS AT T STUETADOM S8 I:il 24 U-J._B:Ifjgé 015 1|:|:' HD
emy-st-zw | TAMPA FL 33609 CIY =51 /P d -
it O Detete |13 [ change [ Addilion
NAMI NAME
STRITT ADDRESS SILH | ADDIY 88 '
CIY-s1-ap GIY-S1- 7P
i J Deleie Il [l coange [ Aadilion
NAM. NAML
STRVET ADDFIESS SR T ADDI SS
CITY sT-21P CIHY-$1-/1P
it {1 Deiote T [ change [T Addition
NAME NAMIE
‘ ST ET ADDRISS sIRE TADDILSS
[ Y- ST-AP ey S1-21P
‘ nor [T peete il O coange [ Addilton
| NAML HAMI
‘ SIRELT ADDISS SIRU T ADDRESS
| CITY- §1-/IP CIY-51-21P
Tl [ Delete e [ change ] Addilion
‘ NAMF NAME
| STET ADDRESS SIRLE T ADDIESS
‘ CIY-581-41F ciy-st- 2P
|
|

ith all oth

indicated on this repert or supplemental report is ruo and accuraio and thal my signalure shall have the samo logal elfect as if made under oalh: thal | am an officer or direclor
of tha corpotation or the roceivar or ruslec epipowgired 1o execula this reperl as roquirod by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11

if changed, or on an atlachment with an adgfoss ompowerad.

SIGNATURE:

F17 256-3476

Daytvre Phane 4

V7 2%

SIGNATURE AND TYPED OR PRINTED NAME OFfﬁﬂnu OFFICER OR DIRECTOR Drte




