2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P03000007509

1. Entity Name

WAGS TO WISHES DOGGIE DAY CARE, INC.

~r

Secretary of State

Mailing Address

7601 EAST TREASURE DR., CU#10
NORTH BAY VILLAGE, FL 331471

Principal Place of Busingss

7607 EAST TREASURE DR., CU#10
NORTH BAY VILLAGE, FL 33141
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8. The above named entity submits this statemant for the purpese of changing its reg|s1ered oﬂlce or ragisterad agent. or both, in the Slate of Flonda I am famlhar wnh and accepl

the obligations of registered agent.

SIGNATURE

Sipnatura, typed of printec nAMe of regisiared agent and e if epplicatis

{NOTE: Regittered Agent signature required wnen renstating} DATE

9. Election Campaign Financing

F K
ILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME MARQUET, BARBARA

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

TITLE TD

NAME LIMA, SOPHIA

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

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-81-2iP
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12. | hereby cerlify that the information supplied with 1his filin g does not qualify for the exemptions contalned in Chapler 119, Flonda Stalutes | fuﬂhef cemfy that the information
accurate and hat my signature shali have the same legal effect as f made under oath: that | am an officer or diractor
ghort as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 111

indicated on this report or supplemental report is true an
d to execute thig
Il othar like emp

of the corporation or the receiver or trustge empow
changed, or en an attachment with an agdress, wi

SIGNATURE:

Sle AND T\'P’D OR PRINTED NAME OF BE3NING OFFICER OR DIRECTOR

Date Dayyme Phone #




