L7 FILED

2005 FOR PROFIT CORPORATION - Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000007509 04-13-20035 90059 044 ***150.00

1. Entity Namae
WAGS TO WISHES DOGGIE DAY CARE, INC.

_-w U I oJ

Principal Place of Business Mailing Address .
7601 EAST TREASURE DR., CU#10 7601 EAST TREASURE DR., CU#10
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

AWM ROATA O

01042005 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE  Foee

01-0762376 Not Applicable
5. Certificate of ; $8.75 Aaditional
ertilicate of Status Dasired d Fee Required
&.-Name and Add ot Current. R gi d Agent o [T = = - T e o

U SO e o - DO NOT WRITE
NORTH BAY VILLAGE, FL 33141 - IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, ypad or pnnted name of registerad agent and Lie it applicable. {NCTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PD
RAME MARQUET, BARBARA

STREET ADORESS | 7505 WEST TREASURE DR.
CITY-ST-ZP NORTH BAY VILLAGE, FL 33141

TITLE D

NAME LIMA, SOPHIA

STREET ADDRESS | 7505 WEST TREASURE DR.
CITY-57-2IP NORTH BAY VILLAGE, FL 33141

TITLE

NAME ™~ =i — . — -- =

amar DO NOT WRITE

‘“ IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shell have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or rustoe empowerad 10 exgeulg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an aitachment wi addregs, with all othe, ATpowerad.
Yvo0-05" 305 PLYE5T

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Dare Daylime Phooe #




