© 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000060707 it LAY
1. Entity Neme ‘
TOTAL K-9 INC. Py B
ay -3 I
05 HA y
. T : T 'F” o
Principal Place of Business Maliling Address T i e |'. ,_“ Ty 'J'.\h],-‘-\
11017 SW 139TH PL 11017 SW 139TH PL PaLh e et
MIAML, FL 33186 MIAML FL 33186
2. Principal Place of Business 3. Mailing Address ““ IH [I lﬂ mm m m Im IIMI“
Suite, ApL ¥, iz, Suite, ApL. #, o%c. 04262005  GhP CR2E034 {10V 03)/ [)5
City & State Cily & State 4. FEI Number {APpplied For
Not Applicable
ap Country Zie Country 5. Ceriificate of Status Desied ] fg -H’Eq l':“r::'mﬂ'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Narme . to. .
SPIEGEL & UTRERA, P.A GlAnkarlo S@useiHAR
1840 SW 22ND ST. Sireet Address (P.Q, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 He/?7 Sw /3974 pL
Ci . . C de
M FL |$87°%

8. The above named entily sy

1
the obligations of regicy
74

this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

SIGNATURE, > sl ;
Wwdrmwmwlw. (NOTE: Agent sy necpared DATE
rd
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Deete ILE [ change 7] Acdition
NAME SQUICIMARI, GIANKARLO NAME
STREET ABORESS | 11017 SW 139TH PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33188 CITY-ST-2P
TE 1 Detete T _ oy L) Chasge [ Addiion
NAME A E_." DUE'{‘* l:: r==e
CITY-S3-2P CRY-ST-ZP
TILE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTY-S1-2°
WILE ] petee e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE ] Detete TITLE [Ichange (T Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP oTy-S1-2P
TILE £ Deiete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2P

12. i hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 1194 07{3){0 Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directoe
of the corpotation or the receiver of trustee empoyered (o execute this repon as required by Chapter 607, Forida Statutes; end that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an re: N other like ermgme

SIGNATURE: s

ICER OR DIRECTOR Cate Daytme Fhona # ,z



