2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000141911

1. Entity Name

CLASSY DOG COLLARS INC.

Principal Place of Business

E 49THSTRET

| A 33308

Mailing Address

30!37 AITHSTFET
A 33308

3 Mamng Address

4305 Shromy lare "9

Shnqra\/ Lene

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90262 006 ***150.00

10

Sune, Apt. i, etc.

Sume Apt #, ete.

01102006  Chg-P CR2E034 (11/05)
- a5 : Appied For
Bointon Beach , T | Byindn &&dﬂ FL | *50trrrose o et
33%{'%7 Coud"% ‘IAV \3%86/, L_ 3 S JJC " 6. Certificate of Status Desired (3 ?g ;asqagdm

6. Name and Address of Currant Registered Agent

7. Name and Address of New Ragistered Agent

BEHRMAN, JOY E
. 49TH STREET
DALE, FL 33308

o f—L 35%7

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE ..

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signatre, typed of printed name of mgisiersd agent and title if epplicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
0. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DIR, O Delze TLE [ Crange [ Addition
HAME BEHRMAN, JOY E NAME
smeriamess | 305RE 4oTH STREET 12O Shngm Y STREET ADORESS
CIY-s1-2P FT. LAU DALE, FL 33308 El) yy{;yl Bd\ FLj Iy -§1- 1P
TE O belete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p - CHTY-SF-TP -
TME O petete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE ] petete e Cichange £ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
TIE 0 Detete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TE 3 petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<Y -51- 1 CITY-ST-2P

12, i hareby certify that the information supplied with this fitin
of the corporation of the receiver or trustes empowe

doos not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
rad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATIIRE: % 6&2”%{



