2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000059423

1. Entity Name

PAW PRINTS ON YOUR HEART, INC.

Principal Place of Business

2926 SE ABA STREET
PORT ST LUCIE, FL 34852

Mailing Address

2926 SE ABA STREET
PORT ST LUCIE, FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90216 047 ***150.00

0 O R

04022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -27472373 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

PAWLUC, SONIAM
717 SE 5TH STREET
STUART, FL 34994

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

City

FL 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 abligations of registered agent.

SIGNATURE

Slgnature, typed or printed ame of registared agent and Yike f applicable.

{NOTE: Registered Agant signature required when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PRESI\DENT /TREASORER] I? Qe e [Fohange [ Addition
NAME o OROUNER D NAME

STREETADDRESS | AFDE D ABA ITREET STREET ADDRESS

ON-S-IP PR ST LOCAE, L4752 Ty ST 2P

e Ve E-PRES, / IERETARY/AD veee me Ol crange [ Addition
NAME w. RyenARD RARINER, NAME

seer aoDRess | DT HE, DE Al SYREET STREET ADDRESS

CITY-S7-2IP ?C)QT LR L 34_?5& CIFY-ST-2IP

TITLE ' O petete TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2F

TIFLE [ oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIW:.§T‘-§]E TG R d et 2 ey ASEY b o Iiess fige CITY-ST-2IP -

ME SRRV, BT TR e ang 3 Delete TITLE : [ Change {7 Addition
NAME ! NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation of the receiver or trustea empowered 10 execute this report 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.

A



