. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 A

.DOCUMENT # P03000022893 Secretary of State

1. Entty Name
BULLDOG HEAVEN, INC.
Principal Place of Business Maiting Address
4095 SW 137 AVENUE 4095 S 137 AVENUE
SUITE #4 SUITE #4
MIAMI, FL 33175 MIAMY, FL 33175
T s RO SRR A

Suts. Apt. &, 0 Site, Apt #, etc 04182005  Chg-P CR2E034 (10/03)

City & Stale Cily & State 4, FEI Number Appred For

56-2317679 ot Apphcatie
e Country e Couniry 8. Certfizate of Status Deswed | $8.75 Aadtianal
N Fee Required
§. Name and Address of Current Reglstered Agent 7. Narl® and Address of New Raglstered Agent
Narne

PARES, MIGDALIA
4005 SE 137 AVE. Street Address (F O Box Number is Not Agceptabls)

MIAMI, FL 33175

Zip Cooe

& FL

8. The above named entity submits thes statament for the purpose of changing ts registered office or registerot agent, or toth nthe Blate ¢f Florida 1 am famitar with and accept
the cbligations of raqistered agent.

SIGNATURE
Signatare tEed & pertod name of fegiclerad agent ane (e i apn cable (NQTE Regela-ad Agont signatu e 1o w7 o0 -onclging} LATE
FILE NOW!! FEE IS $150.00 8. Elechon Gampaign Financing $5.00 mey Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Comribution. 0O  Addadto Fees
19, QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TITLE PD 1 Delets HIE Jcmange 27 Addiga
NAME PARES, MIGDALIA HANE ey
STREET ADDRESS [ 4095 SW 137 AVE., #4 SIREET ADDRESS 23 150,00
CiTy-si-2i# MIANL FLL 33175 TITY-51- 2P Heuh 2ot LA
TiLE VD 3 verete TME (T Crange (3 Adonion
HAME PARES, JUAN E NAME
STREET ADDRESS | 4095 SW 137 AVE,, #4 STPEEL AQURESS
LITY-87-21P MIAMI, FL 33175 CTy-ST-28
TULF O Dewete TiLE [ gmange (T adabor
NEME hapE
STASET ADDRESS STREET ADGRESS
CATY.ST-2iP LITY-§7-21
WILE I netete it Ocrange [ Adgee
HAME MAVE
SIREEY ADORESS SIREE] BDDRESS
0ITY-§7-20 CiTY-ST-29
TITLE 7 oelele TR Sorawe T Addmen
NAME hARME
STREET AQDRESS STRIET ADIRESS
oITY-§T1-2P CITY-ST-71p
TTLE 3 pelete TmLE O crange [T Adaion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-£T-21P

12. | hereby certify that the information supplied with thig filing does nol qualify for the exemption statet i Section 119 07(3)0). Florida Statutes | further certify that the information
indicaled on ths report of supglemental repon «s true and accurate and thal my signature shall have the same legal effect as if matie under oatn; that 1 am an officer or director
of e Corporancn of the recaiver of trustes empowerad to exacute this report as recuired by Chaprsr 667, Flonda Statures; and tnat my name appears @ Bloow 10 0r Black 114
changad, or an an attachment with an adoress, wih ail ether hikg ex g

SIGNATURE: 2 '7,5@;4..44/ e, Y YN o= SEH AL

s.mmﬁﬂ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Duyme Toa e x




