2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 Al

-

DOCUMENT # P02000001318

1. Enity Name

SUSIE'S PET SITTING, INC.

Secretary of State

Principal Place of Business

9668 NW 76 ST
TAMARAC, FL 33321

Mailing Address

0868 NW 76 ST
TAMARAC, FL 33321
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03252008 No Chg-P CR2E034 {11/05)
4 0 4. FEI Number Applied For
N 80-0019875 Not Applicable
5. Certificate of Status Desired M $8.75 Additional

Fee Required

6 Nama and Address of Currant Registerad Agent

ROTHMAN, BRIAN
9868 NW 76 ST
TAMARAC, FL 33321
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8. The anove namad entity submits this statement for the purpose of changing its regisierad cffica or registared agent, ar both, in the State of Florwda I am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped or pnted name of feqisiarsd agent and utle it apphkcadle.

{NOTE: Regrsiared Agen! signalure required whon reinsiaing)

DATE

9, Elecuon Campaign Financing

FILE NOWlI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00‘ May Se
Added to Fees

10. OFFICERS AND DIRECTORS

TIILE P

NAME
STREET ADDRESS
CITY-ST-2iP

ROTHMAN, BRIAN
9868 NW 76 ST
TAMARAC, FL 33321

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TINE

NAME

STREET ADDRESS
CIty-§T-2w

TILE

NAME

STREET ADDAFSS
CITY-S1-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby certify that the information supplied with this hling does not quality for the exemptions centainad in Chap(er 119, Florida Statutes | further certify that the information
ndicatad on this raport or supplemental report 18 true and accurate and that my signature shall have the same legal sffect as it mada under oath; that | am an officer or director
of the corporation or the racaiver or trusiee empowered to executa this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed. or an an attach| t with an address, with all other like empowered.

SIGNATURE

3/ /Oﬂ Ml 1I8-2312

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayime Phone #




