FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P04000145997
PSNWCNL;meENT #PO 01-21-2005 90042 040 ***150.00
PUPPIES FOR KIDS, INC.
Principa! Place ol Business Mailing Address
4597 NW 7TH STREET #12 4597 NW 7TH STREET #12
MIAML, FL 33126 MIAMI, FL 33126 50004361
e R —1 ARG AR
Suite, Apt. #, ctc. Suite. Apt. #, e 01122005 Chg-P CR2E034 (10/03)
City & Slate City & State - A FE! Number Applied For
j ? 0 6 y‘?- Not Applicabte
Zip Country Zip Courtry §. Certificate of Siatus Desirad O gg:fq L'?i‘?:;‘ional
~_ T T 7 ° B Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent”

Name
” JSE Alvarez- Marsens
Street Addr 0. Box Nu fi 7;
H STREET #12 treet Eﬁe 5_(7) Bo /&thol?c ble) > f/l

& i FL | “3%%>c

lity submits this staternent for the purpose af changing ils registered oflice or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Ja.ﬁe ///m/ééz /V/#&Zézﬁ O/~/2- 2000

he obiigations

SIGNATURE
s‘;mlure.Www name ol legistered ageat and otie d applicatie, {NOTE: Rewstered Agmnl Sigaaturg ranuted when reinstating) OATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn F‘inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADMTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE XDe\ew THLE ] Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE Xoeie:e TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP
ST~ ] -~ o . L Deete. . Hoome P/ __..D.Change,___xqﬂdition N
- ‘ - 0SE Al k2 - NAnrens
STREET ADDRESS STREET ADDRESS q\r_?.? ’uw 7¢x 5\-/— # =
CiY-§I-21P 7 CITY-ST-2IP M/ff‘m’ . Ft— ] 3 / %
e 0O pelete e " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
T O pelete T ' O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
ime Ol petere HiLE O change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Slatutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
ceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
n} wigh an address, with all other like empowered.

Jose /4’/1/4/5521%%&20[01- /2~ 09} 286-246 2444

W AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione ¥

of the corporation or the
changed. or on an atlach

SIGNATURE:

N

Y



