FILED

Apr 29,2004 8:00 am
2004 PO T ST ccrefary of State

DOCUMENT # P03000022893 04-29-2004 90341 043 ***150.00

1. Enlity Name
BULLDOG HEAVEN, INC.

Principal Place of Business Mailing Address B 1 4 01 4 508

4095 SW 137 AVENUE 4095 SW 137 AVENUE
SUITE #4 SUITE #4
MIAMI, FL 33175 MIAMI, FL 33175
R v IO SR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEI Number Appliad For
5 é— &3[ ?é’ 3?6] Not Applicable
Zp Country Zip Country 5. Centificate of Stalué Desired . [ $8'75 A_d‘.ji“°"a'
Fes Required
_ ..  ....._b5..Name and Address of Current Regi d Agent ] g - w.-.. _7-_Name and Address-ef New, Regnstnred Agentes ~ .o codop e -
L Name
PARES.LOURDES C M ag(?l? A /7a JES
4095 SW 137 AVENUE Street Addresy{lj O. Box Number is Not Acceptable)
SUITE #4

MIAMI, FL 33175 p96 SW [AF AUELUVE
)i AL, 5 <

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

the obljgaticns of registered agent.
s
aJ’/;LJ M«-l) 9‘ Z '7L‘-0 7L.

-| SIGNATURE
"‘“ ted name of registered agent ana title if appliceble. (NOTE: Registerad Agent signature required when reinslating) DATE
: 7 . N
* FILE NOW1l! FEE IS $150.00 8 Bloction Campaign Pinancing - $0.00 may 8e
o Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS~/ 1, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11~
TME PD ‘ : }ﬂ\gelgtg TITE 6/ / O Change  [Z-Addition
NAME PARES, LOURDES G ; ‘ NME atra 57 ¥ ju #
STREET ADDRESS | 4095 SW 137 AVENUE #4 STREET ADDRESS ?5 Sw /37 F/Lgblé- I'7
CTY-ST-2P | MIAMI, FL 33175 ./ CITY-§7-2IP Jnt F{ 35/ F
Tme VD F\neme TIILE vo. O Changs = Addltion
NAME JIMENEZ, LINA B NAME o M £. } arés
STREET ADDRESS | 4095 SW 137 AVENUE #4 STREET ADDRESS 1 s Sw |27 AUELVE
CITY-ST-2P MIAMI, FL 33175 CITY-§T-21P Afamf £ 23/ '}S
TITLE O Delete THLE [ Change  [J Addition
MME ] . N . MAME. - n et el — . - - : T -
© | sEET AooRess ‘ ‘f STREET ADDRESS e e
oITY-$t-2p CITY-ST-2P
TITLE O pelete TME [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$1-2P CITY-S5-2P
TITE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-$T-29 CITY-§1-2P
e [ Defete TILE O change  [] Addition
HAME NAME
!
STREET ADDRESS STREET ADDRESS
1 cmy-gr-ze CITY-51-2P
(

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an atlachment with an address. with all olhe:%ed
. / 7,
SIGNATURE: 77 L) 2f-0

RE aSFYPED oR NAME OF SIRMNG QR DIRECTOR Dete Dayfime Phone 4




