c FILED

Jun 15, 2007 8:00 am
2007 FOR A NUAL REPORT L\TION Secretary of State

145 Aok K
DOCUMENT # P0O3000115244 06-15-2007 90022 036 150.00
1. £nlity Name
PUPPY R US INTERNATIONAL, INC.
Principal Place ol Business Mailing Address ] q U 1 d U 6 b 3
13985 5. DIXIE HWY 13985 S. DIXIE HWY
MIAMI, FL 33176 MIAMI, FL 33176
R PO B AN TRASMOARATO R W ORI
Suilg, Apt. #, etc. Suite, Apt. #, etc 05232007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Numbar Applied For
32-0097502 Not Applicatle
Zip Couniry e Counry §. Certificate of Status Desired O Eﬁ?elgquﬁsjc;mnal
- - 6. Name and Address of Current Registerwd Agent 7. Mame and Address of Naw Registered Agent

-t Name

TORRES, BELKIS v
13985 S. DIXIE HWY Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33176

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or baoth, in ine Stale of Fiorida. ! am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE

Signature. yped or printed. rn-ime ol ragisimad agen: and Wk it aprhcacio (NOTE" Restnod Agent signaturs raduiced when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 07.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Furnd Cantribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD [ pelete Ting [JChange [ Additian
NAME TORRES, BELKIS NAME
STREET ADDRESS | 13985 5. DIXIE HWY STREET ADDRESS
CITy-sT-2IP MIAMI, FL 33176 CITY 5T ZIP
TILE M Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE T Delete TITLE [ change [ Adduion
(YT NEME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-57-7IP
TIME . O Delets TILE [ change {7 Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE 1 detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TLE 1 Detete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST ZIP CIYY T 2IP

12. | hereby cerlily thal the infarmalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal efiect as it made under cath: that | am an officer or diractor
ol the corporation or lhe raceiver or truslee empowarad to exgoute this report as required by Chapler 607, Florida Staluies: and that my name appears in Biock 10 or Block 11 if

| 0611007 (2053962~ b0

changed. or on sm an address, with all ot
i,
=zt A,
SIGNATUREzSZ __A
froneann TYPER OR PRH E ICER OR DIRECTOR Date Daylime Phone ¥




