2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

. — — —
DOCUMENT # P02000083705 Apr 27,2005 08:00 AM
1, Entity Name S
ecretary of State

UNDERDOG ENTERPRISES, INC. ry
Principal Place of Business —f:’ N . i(ﬂ;ilfng Addréss
7967 SOUTH O.R.T - 1681 ALGONQUIN TRAIL
QRLANDQ FL 32808 MAITLAND FL 32751

Suite, ARt ¥, otc. i B “Suite, Apt. ¥, ete. ’ 15t MOORE CR2E034 (10/04)

City & State = o ) City & State 4. FE! Numbér : Applied For

37-1438694 Not Applicable
Zip Country ap Couniry 5. Certificaie of Status Desired [} $8.75 A,ddiﬁ"“a‘
Fee Required
6. Nama and Addrass of Current Registered Agent — 7. Name and Address of New Registersd Agent
= R ' Name ' ;
I:géj ?ﬁ{b’gﬁgm N TRAIL Stest Address (P.0 Box Number is Not Acceptable)
MAITLAND FL 32751 -
City - co FL Zip Code

8. The above named entily SUbmits this staternent for the purpese of changing its reglstered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept

tha ebiligations of registered agent.

SIGNATURE - =

Sigrature, typoc o nfinted nara'of registared agant andFila | applicable - T NOTE Roglsterad Agent signaturs raquired whan seinsiabng) ) i CATE

— RS

FILE NOWY! FEE I8'§156.00
After May 1, 2005 Foo Will Be §550.00 -
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5 00 May Be
Trust Fund Conttibution, ]  Addedto Fees

10, OFFICERS AND DIRECTORS ) 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' T " T3 Delets e ’ TJchange [T Addiion
NAME RAJSKY, MIRO NAME O -

STREFT ADDRESS | 1681 ALGONQUIN TRAIL STREE] ADDRESS 04 J.If';{];}‘! JEQTE"?S%{}?S 150,00

orv-§.2p | MAITLAND FL 32751 Grrest.ap SRUES T w2 LD

e vTD o - 1 Delete e ' - ; [ change 3 Addition
NAME RAJSKY, MELISSA NAME

STRECTADDRESS | 1681 ALGONQUIN TRAIL STREET ADDRESS

LY. ST-7P MAITLAND FL 32751 OIFY-S1- 7P

TLE N - ) 3 elete WL o [ Change T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P OTY 53-2P

TiLe - ' [T etets TmE \ ) T ohange [ Ak
NAME NAKE

STRLET ADDRESS SIREET ADDRESS

GITY-S1- 2P oTY-SiT P

e ) S Closets e ‘ Dl change [ Adei
NAME NAME

SIREET ADDRESS STALET ADERESS

Y- ST- 718 Gty -51- 0P

TLE i T 1 ostate e T [ Change  [3 At
NAME NAME

STREET AEORCSS STREET ADDRESS

ciry- 572 CITY.S1.7P

12. [ hereby certify that i inforfation stpplied with this ﬁling doss ret qualily for the exemplion stated in Saction 119 0713)(), Flarida Statutes. | further cartify that the inforniation
indicated on this repart or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that f am an afficer or direcic

of the cerparation of ifile receiver or Trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresg) with all gther like empowered.

SIGNATURE: /)?Lw Mee, KJIL}' ¢ [V jor -8

NATURE AND TYPED 611‘9{4"?!20 NAME PF SIGNING OF ICER OR DIRECTOR™ Catina Proné #

— - ——

e N - B!



