FILED
2005 FOR PROFIT CORPORATICN . Jun 06, 2005 8:00 am

‘ ANNUAL REPORT Secretary of State

DOCUMENT # P03000115244 . 06-06-2005 90002 009 ***1 50,00

1. Entity Narne

PUPPY R US INTERNATIONAL, INC.

Principal Piace of Business Mailing Address . .

13985 S. DIXIE HWY 13985 S, DIXIE HWY

MIAMI, FL 33176 MIAMI, FL 33176

e s 0RO LRIV R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

32-0097502 Mot Applicable
Zp Gouniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TORRES, BELKIS
13985 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

- -Namg— — — ——~ — ——. - ——— e e e ———— ]

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tie il applicable. (NOTE: Regisiered Agent signaiure required when reinstating} DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [1 pelete 1ITLE [ Change  [] Addition
NAME TORRES, BELKIS NAME
STREET ABDRESS | 13985 S. DIXIE HWY STREET ADDRESS
CITY-57-2IP MIAMI, FL 33176 CRY-ST-2P
TiIE O3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-21P
TME [J Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St=ap—{_ - _—— e —— — o~ ez — ROY-ST- 2R — | — -~ —_ mm————
TITLE O alete TLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-51-2IP
TILE [ Deiete ThLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Civy-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the recgl frustee empowered o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt; ent with anaddress, with all other like el
2 B . i -
SIGNATURE: 4{)/ «%0-5 fo/ fé%dﬁB

SIGWATURE AND TYPR GRING QFFICER OR DIRECTOR

T~



