-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P04000082349

1. Entity Name

PURE MUTT, INC.

Secretary of State -

Mailing Address
2025 NE 29TH COURT
FT LAUDERDALE, FL 33308

Principal Flace of Business

2025 NE 29TH COURT
FT LAUDERDALE, FL. 33306

- - o

DO NOT WRITE IN THIS SPACE

e e

AR AR R

04272008 No Chg-P CR2E034 (11/05)

4, FE| Number Appled For
20-1173345 Not Applicable

5. Certificate of Status Dasired [ $8.75 Adaonat

6. Name and Address of Current Registared Agent

STICKEL, APRIL A
2025 NE 29TH COURT
FT LAUDERDALE, FL 33306

Fee Required

DO NOT WRITE
IN THIS SPAGE

8. The above namad entity submils this stalemant for the purpose of changing its registerad office or registered agent, or balh, in the State of Florida. 1 am familiar with, and agcapt

the obligations of registered agent.

SIGNATURE

- Signaturo. typad or prinked name of registered agent M@E‘;‘ﬁpmm e

DATE

el

T L s
el ‘_‘ A R TR RNt R
o .+ FILE NOW1li FEE I8 $150.00 -
After May 1, 2006 Feo will be $550.00

ALY B
9. Eléctioir Carripaigh Financing

7 ETINGTE Flagislered Agety signaiura required wiien cefstelitg}

LU Sk S0y NG P

Trust Fund Contibugen. 1 |

FroE D, Lo -

e nndonsSTHE.
Ry Bhbis-o02- 1S, 00 :

BT R R e PR
$5.00 May Be
Added toFees _ -

i

10, OFFICERS AND DIRECTCORS

D

STICKEL, APRIL A

2025 NE 29TH COURT

FT LAUDERDALE, FL 33308

-TmLE
NAME
STREET ADDRESS
CITY-8T-21P

D

STICKEL, MONTE

2025 NE 29TH COURT

FT LAUDERDALE, FL 33306

TME

NAME

STAEET ADDAESS
BITY-$7-TF

iLE

NAME

STREEY ADDRESS
CITY-ST-2P

WRE

NAME

STREET ADDRESS
CITY-§7- 27

LE

NAME

STREET ADDRESS
CITY-ST- 7P

o o [ . o
STREETADDRESS | _ s =
GIY-§T- 5P R Tl i
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s E Rt 3 0 B e

2
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DO NOT WRITE
IN THIS SPACE

12, | hareby cerﬁgl;hal the information supplied with s {1l
inditated on thi

of the corperation or ihe regelver or trustes

changed, or on an attachment with &a addrass, witlh all other like empowerad.

— o -
685 ot Huslity for the exermplidis centained in Chaptst {18, Florida Statutes. 1 further certify that the information !
report or supplemental report is ttve and accurate and that my signature shall have the same tegal effect as if made undsr gath; that { am an offficer ar diractar}
empowered o execule this repon as recuirad by Chapter 607, Florida Statltes; and that my name appears in Block 10 or Black 11 if

— il A St g Ym0

933{2:*1%%& T<&

‘ﬁ.u'uﬂﬁ AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRESTOR

SIGNATURE: O A

Talo Daytima Prane ¥

NI RISV ERA R



