FILED
* ' 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1.
DOCUMENT # P04000156300 04-29-2005 90296 023 ***150.00
1. Entity Name
LULU'S PUPPIES, INC.
Prircipal Place of Bugingss Mailing Address
18451 PINES BLVD 18451 PINES BLVD “
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33028 : 1 40 1 1
i e it 13 -
Suite, Aot #. etc. Suite, Apl. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & Swte . e City & State 4, FEI Number Applied For
- N, 20-/FF /572 Not Appiicabie
i PP
. . {.' . C 9 ; HH -
Zip Country op oumEy 5. Cortificate of Status Desired [ $8.75 Additionat
) Fee Raquirsd
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
’ - C T Name
FERNANDEZ, ARSENIO
18451 PINES BLVD Street Address (P.Q. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33029
City FL l Zip Code
8. The above named endty submits this 2tatement for the purpose of changing its ragiciered office or ragiatered agen, of beth, in the Siaie of Florida. | am familiar with, and aceept
the obigations of regislered ageni.
7] -
SIGNATURE /( \
Syndue, t,'[xd o prinled ange o regitesad agent anu Ui f soptkiatie. ENOTE: Rugrdersu Agen! signdures Leguired whan ransiiing! VATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contrituticn, 1 AddedtoFees
10. {IFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 1
TILE PD {1 pelste TILE A thengs 3 Addition
NAME FERNANDEZ, ARSENIO NANE
STREET ADCRESE | 19611 NW 77 CT STAEET ADCRESS
Y- ST-AF MIAM| LAKES, FL 33015 Giry-ST-2P
THLE sSD £ Datete TILE [ change ) Adiition
HARE GUTIERREZ, LOURDES NANE
STREET ADDAESS | 19611 NW 77 CT STREET ALERESS
Cii¥-51-aP MIAMI LAKES, FL 33015 CHY-2[-2P
i £ Delete THLE Oonange [ Asgition
NAME NAME
STAEE? AODRESS . ) - ~F Sragei aDoRese - - Tt - : o
CiTy-57-2P GiYY-5T-7P
TILE 1 Datete TITLE I Change  [) Addition
HAME . NANME
STREFT ADDRESS T AUCRERS
Cliy-51-2P ) Liy-&1-2p
MLk 3 Dalete THLE [Jcnange ] Adgitien
NAYAE HAME
STAEET ADINESS SIREET ANIRESS
Gy -§7- 218 CRY-§T-2P
TnLE ' 1 Dedeie THLE ) Change 7 Adation
NaME NaME
SIHEEY ADCRESS STRET ADDRESS
CITY- SE-2IP GiTY-5T- 1P
12. | heraby certily that the information suprtied with this filing doas not qualify for the exemption stated in Section $19.07(3)(}, Florida Statules. 1 further certify that the intarmation
indicated o nis renport or supplementas report is true and accurate and that my signatara shelt have the same jegal ettee! as it made under oath; that | am an officer or ditector
of the corporation o tha receiver or rusiae empowarad to executs this report as required by Chapiar 607, Florida StatUtes; and that my nama appaars in Block 10 or Block 11 it
changed, cr cn an attacheaent with an acdrass, with ali olher lixe empowered.
SIGNATURE:
¥ TSIGHATURE ANG TYPED OR P“""EVME DF GIGNING OFFICER OR GIRECTOR Date Daytime Piona #

/



