2007 FOR PROFIT CORPORATION

FILED
Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000096297

1. Entity Name

BROWARD K-S/MIAMI K-9 SERVICES, INC.

Secretary of State

01-18-2007 90103 016 ***150.00

Principal Place ot Business

5190 SW SO0TH TERR
COOPER CITY, FL 33328

Mailing Address

5190 SW 90TH TERR
COOPER CITY, FL 33328

60002461

2, Principal Place of Business - No P.O. Box #

132925 42 a RO N

3. Mailing Address

/134925 42dnol

R 0

LD

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152007 Chg-P CR2EQ34 (12/06)
Cily & State - Cmﬁ %e 4. FEi Number Apptied For
WP FL 78, FL 56-2392633 Not Applcalis

Zip Countiry Zip Country » . 58.75 Additional

334’ l _ ?4' 3 o b{,% 3 54 ” _ (?433‘- 5. Certiticate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINMAN, STEVEN A Ty .
8530 STATE RD 84 .. Street Address {(P.O. Box Number is Not Acceptable)
DAVIE, FL 33324 *
City FL | Zip Code

8. Ths above mamed entity subrmits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
Signalute, tvped or prirted van of registendd agent prd il if apphcably (NOTR: Regigherad Agent sIgratiuse requied when reinsiang] DATE
FILE NOWIIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be;$550.00 Trust Fund Contribution. Added ta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT 3 Delete e Vv SkChange Addition
. el J os € e O
HAME PEREZ, JOSE HAME ! 2ol ~
STREET ADIRESS | 5190 SW 90TH TERRACE sweeoneess (L 3G 26 HAAndt
1TY-87-7iP ST -
or-stze | COOPER CITY, FL 33328 avsr PR, £L 3341 430
TITLE [ Delete L [‘1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
HILE [ Detete TILE [ Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Crry-ST-71p CifY-ST-21P
TiTLE [ Detete THLE {J Cnange 7] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-St-2p CiTY-ST-21P
HILE 7 pelte HILE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-5T-2iF
TME O pelete THLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CiTY-ST- 2P CITY-ST-ZIP

12, | hereby certity that the information supplied wilh this {iling does not quality for the exemptions contained in Chapter 119. Fiorida Staiwtes. | further certify that Ine information

indicated on this report or supplemenial report is true an,

accurate and that my signature shall have the same lega!l eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statules; and that sny name appears in Biogk 10 ar Block 171 if

changed. or on an attachmenl witaan addr?)ﬂp all other like empowered.
SIGNATUREX ___[foc # —e - Jos¢ Pevez, Pres

5IGN77hE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR

1[16J0ﬂ

e DBavyiinie Prone &




