FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P030000075089 Secretary of State
05-01-2006 90357 046 ***150.00

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

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

D

04272006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied For
01-0762376 Not Applicable

$8.75 Addttional
Fea Required

5. Cortificate of Status Desired [}

6. Name and Address of Current Registered Agent

LIMA, SOPHIA

7505 WEST TREAS:JRE. DR | DO N b:l—:WﬁiTE o
NORTH BAY VILLAGE, FL. 33141 IN THIS SPACE

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

SIGNATURE
Signatre, type or printed name of registered rgent and e if appicabie. (NDTE: Rogisired AQent $ignaiure radgainad whn roisiatig) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS ]
THLE PD
NAME MARQUET, BARBARA

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

me D

HAME LIMA, SOPHIA

STREET ADDRESS | 7505 WEST TREASURE DR.
CITY-SF-ZiP NORTH BAY VILLAGE, FL 33141

TIMLE
HAME

| | - ~--—DO-NOT-WRITE— - —

i IN THIS SPACE

RAME
STREET ADDAESS
CITY-ST-2IP

THLE

NAME

SYREET ADDRESS
CIry-ST-ZIP

TME

NAME

STREET ADDAESS
Ciry-S1-aP

12. | hereby cerﬁdfz.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustes empowerad [0 execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg$®, with ajh other like emy rad.

SIGNATURE: e SoPHif LitA m‘{ /&-7/04, __

SIGNATWIE AND TYPED Off PRINTED NAME OF SIGNING OFFICER Oft

Phona #




