SRR FILED
2005 FOR PROFIT CORPORATION . Apr?28,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000112944 04-28-2005 90152 028 ***150.00

1. Entity Name

PAW SITTERS, INC.

Principal Ptace of Business . Mailing Address | I

6956 SW 111 (T 6956 SW111CT - ‘ 4007123

MIAMI, FL 33173 MIAMI, £L 33173 o

S v  [REIRR AN MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

,?0 . / 5'92 [ 7.2‘7 ” -INot Applicable”
Zin (zounlry Zp Counry 5. Certificate of Status Desired [ ?&gmb"i’“ Rt RN
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
Nama

HUFF, PATRICIA . ‘
6956 SW1t1CT .. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173 -

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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 prinied name of registered agent and tilke If appicable. (NOTE: Aegettered Agent dignature reuired when renstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees

10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

HILE P : [ Delete THILE [Jctange  [J Addition
NAME HUFF, PATRICIA NAME
STREET ADDRESS | 6956 SW 111 CT STREET ADDRESS
CiY-51-2°P MIAMI, FL 33173 CIFY-5T-21P
THLE O oetete 13 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Criy-S1-2IP
HLE O pelete TITE O Change [ Acditiont
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP CHTY-ST-219

TILE 3 vetete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CIFY-S1-2tP

HILE 3 petete TILE [} Chamge [ Addition
NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CIFY-$1-2P

HILE 3 Detete TITLE [ change ] Addition
HAME NAME !

STREET ADDRESS STREET ADDRESS

CIY-S1-21P LIy -51-21P

12, | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under caih; that am an oflicer or director
of the corporation or the receiver or tnysles empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with dresg, with all oiher like empowered.

SIGNATURE: |/ e 7 /;/}’4&( 505817 G/52

Daytima Phone ¢




