2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000142319

HEALTHY PUPPY, INC.

Principal Place of Business

15974 STATE ROAD 84
SUNRISE, FL 33326

Mailing Address

15974 STATE ROAD 84
SUNRISE, FL 33326

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90129 039 ***150.00

B o e —

LT

2. Piincipal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apptied For
;M 76 d' y/ é Not Applicable
P Country ? Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

KOPELOWITZ, BRIAN ESQ.
350 EAST LAS OLASBLVD.
#1440

FORT LAUDERDALE, FL 33301

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed namoe of ragistered agent and title if epplicasta. (NOTE: Registered Agent signature regured when resnstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

FILE NOWI!1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,T 3 Detete TITLE [ Change (1) Addition
NAME BURCH, MARK, HAME

STREET ADDRESS | 15974 STATE ROAD 84 SIREET ADDRESS

ciy-st-a¢ SUNRISE, FL 33326 CITY-ST-2IP

TILE VvP,S [J Delete TLE [ Change ] Additien
NAME BURCH, ANA NAME

STREET ADDRESS | 15974 STATE ROAD 84 STREET ADDRESS

CITY-ST-2P SUNRISE, FL 33326 CITY-ST-7IP

TILE [ Delete TITLE [J Change  [] Aadition
HAME HNAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CIFY-ST-21P

TIE [] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-51-219

e L[] pelete TITLE [T Change ] Additin
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver ot truslee empowered to execule this rapert 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 othesdike empowered,
- ’/ﬁam 4

SIGNATURE:
. IGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFiceR orDIiRecToR

5Y.536.Y7292

Daytima Phana #




