2006 -FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

May 01, 2006 08:00 AM
DOCUMENT # P02000036934 ecretary of State
1. Enbty Name ,
DOGS IN BLACK, INC.
Principal Place ot Busress Mailing Address -
4868 SW. 15ZCT. UNITF P.0. BOX 832042 ~
I
2. Pnncipat Pace of Business 3. Makng Addsess
Sute. Apl #, Bic. | Suite, Apt. £, al. 15t MOORE CRIEL3L (10/08)
Cily & State City & Swale - 4. FEY Numiber o Apphed Fur
: NO-T APPLICABLE Hf—m Ampic
L Zip Cauntry Zip Country - ) $8_75 Addtonal
5. Certificate of Swalus Dasired & Fee Raquired
i . _ 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name V
:*é‘sﬁgg‘{{f%%EgTP UNITE — Sireat Address (P.O Box Number is Not Acceplable) o T
MIAMI FL 33185 I .

Cily T FL I Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered oifice or regrsiered agent, or both, 0 the Siate of Fiorida. | am famifiar with, and atc.
lhe obkgatons af regstered agent,

SIGNATURE
Lagrmiute lyped of greci naee of regelecad agend ot GG 1t appncabla {NGTE Reqestotcd At SiQRailife (£ QUL O WHED fagaadini} DAME
O e e e - . .
FILE NOWII FEE IS $15000 4. Election Campegn Foancag  $5.00 May «
After May 1, 2006 Fee Will Be $550.00, Trust Fund Corinbution. £} Added to Fees
Make Check Payabie to Florida Repartment of State
K o OFFICERS AND DIRECTORS it ADDITIONS/CHANGES 10 OFHICEHRS AND DIRECTORS IN 11
wie ¢ 3 Delete TIRE T3Change &
NAME REN NAME Y
HARVEY, KARIN P HEn0ANS49138
STRIES ADDRESS (PO, BOX 832042 STRELT ADGIRESS 05713/06-80009-009 150,00
cwe-st-2e {MIAMI FL 33283 : ciTY-St- 2 S RS w3 Latds
;18 O pelete HLE O Change (32
NAME MAME
STREET ADURLSE SIHEE] AUIRESS
CITY-81- af LHr-81-210
THLE T pelete 513 [ Change i
MAME AN
SIREET ADLRESS STHLET AGDAESS
CIFY-ST-21P Ly -S1-20P
TIE }‘ T oelete (13 O Chage O A
NAME MAME
SIREET ADRALSS E SIRELT ADDREDS
CITy-587- 7P CIIY-83- 2P
TILE [ oetete T Oomnge G4
NAME HAME
STREET ADERESS STREE( ADDRESS
Qury-8I1- 22 QoY -81-4P
me O pewere HitE £ Charge [
HAME HAME
STRLL AUDRESS . STREET ADORESS
Gir-81-2P CiT¢-81-2F
12. | hereby certify thal the information sup{)!ied with this $hng does not qualdy for he exemptions contaned wn Sechion 119, Fiorida Statutes, { further cedtily that the infarmgin
indicaled on WS repONt of supplemental fepon is true and accurate and (hat my signaiure shall have {he same legal affagkas if made under ath, thal { am an officer of direc”
of the corporalon or the raceives o Irustee empowered o execute Whis report as requited by Chapter 807, Flarida Sigidtey: and thal my name appears in Black 10 or Block
J changea. ar an an attachment with an a;ldc;w:m allfher kka ampowered.
QUICNATURE: A £ttt




