2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P02000083705

1. Enbty Name

UNDERDOG ENTERPRISES, INC.

Frincipal Place of Business . ldeshing Address
7967 SOUTHO.RY  — ” 1681 ALGONQUIN TRAIL

FILED
Sep 07,2007 08:00 AN
Secretary of State

e, e TR A

2. Principal Place of Buginess - No PO, Box # 3. Mahing Address
Suste, Apt #, elc. Suite, Agi. # &l 2nd MOORE CROEO34 (4/0?}
City 8 Stale Cay & State 4. FE Number E Apphed For
37-1438694 ! INo Agphoasie
ze Counry an Couantry 8. Certificare of Status Desred O $8.75 adduenal
Fee Hequired
€. Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent
Name _ o - .
RAJSKY, MIRO Streat Address (P O. Box N B
1681 ALGONQUiN TRAIL treg ra5s . Box Number s Not Acceptable}
MAITLAND FL 32751
City FL Zip Code

B. The above namad enlity subrmils this statement for the purpose of changing its registerad office o registered agent. or both, I the Slate of Flonda. | am famshar with, and accept

the obligations of registered agent

SIGNATURE - = = -
Sugnature typed or prned name of reasldred dugetd oad il ? apuhcavhs {NOTE Reystered Agent sKnature eaured when rewstating) BATC
FILE NOWHI FEE IS $550.00 3607 193(2)L), F.S . allows for the wewer of the $400.0C | o ), iy Campsign Financing $5.00 May Be
DUE BY September 5, 2007 lare fge. By checking this box. the corporabon cestdies Trust Fund Contribution [ Added to Fass

Make Check Payable to Floride Department of State im0l recewe prov notce, Fee lo ble s §15000 L)
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
ILE Po 7 Detete HiLE [ Change [ Addbon
HAME RAJSKY, MIRO AN HON?TIR20
STREET ABBSESS [1681 ALGONGUIN TRAIL FRELT ALDRLSS OaA0707-80007-004 550,00
o -st e MAITLAND FL 32751 oiTY-§T-29
L VTD 7 pelate TTE [ Change [ Addition
NARKE RAJSKY, MELISSA NAME
STREETACDRESS (1681 ALGONQUIN TRAIL SIREET AODRESS
C:Tv- 51 2P MAITLAND FL 32751 CeTy -51- 2P
HiE 3 certe TITE Cichange 177 Actition
NAME T ' ' ' HAME )
STREET ADDRESS STRLET ADDRESS
CAY 5.2 £iTY ST 2l
THLE 3 Duteie it Ciohange [ Additon
AN ETE:
STREET ADDRESS STREET ADDRESS
CITY-51- 29 gIvY ST 2f
THLE [ petete Ale Ticrange ] Addition
NAME HAME
STREFY ADDRESS STREFT ADDRESS
oY - 8- 1F l CiTy-S1- 2P
TOLE 3 Detete T3 [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ANDRESS
Ty &7.21r oTY-51. 2P

12. | heraty certify that the information suppliod with this filing does not quakfy for the exemplions conlames i Chagter 118, Flonda Statutes | further Serity that the nformation
indicaled on ths report or supplemental reporl is trge and accurate and that my signature shall have the same legal eflect as # made under oath hat | am ar officer or direcior
rad 10 execute this report as requirad by Chapter 607, Flonda Statutes. ang that my name appears « Biock 10 or Block 11 if

of the corporatian or the gegeiver or trustee empos
changed, or on an atagnmear wilh an addrgss,

h all etkeglike empowered.
4 .
SIGNATURE: ]/L/v ”\A

s;{em’uas AND TYPED OR pnzﬂvn’mme oF suéfnm: GFFICER R DIRECTOR

5‘?" Daviirs Pryme £

I



