2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

S/

DOCUMENT # P05000075489
Bé%m HILLS PUPPIES, INC.

Secretary of State

05-01-2006 90402 004 ***150.00

Principal Place of Businass

3684 S. W. 2157 STREET
MIAM, FL 33145-1704

Malling Address

3684 S. W. 215T STREET
MIAMI, FL 33145-1704

66019409

AR SR AR T

Jun 16, 2006 8:00 am

2. Principal Place of BUSeSs 3. Mailing Address

Suite, Apl. ¥, eic. Suite, Apt. ¥, elc. 01302006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

0 -2908666 Not Appicabia
Zip Country Tip Counlry 8. Certficate of Status Dested [ Eg;sqmm
5. Name and Address of C R d Agant 7. Name and Address of New Ragistered Agent
Name
LEON, MARTIN ROY
3684 S. W. 21ST STREET Svest Address (P.O. Box Number is Not Acceptable)
MIAM], FI;~,' 331451704
~ City FL ! Zip Code

8. The abave named entty submits this siatement for the purposa of changing its registered
the cbligations of registerad agant, :

office of registerad agent, or both, in the State of FRorida. | am tamiiar wih, and accept

SIGNATURE
Typmd o printed st O regMLN e BJEN BrKd U ¢ apDECabin, (NOTE: Fap it ed Aginl LD QLIRS whith |HnEng) DATE
FILE NOWH] PEE IS $150.00 9. Elaction Gampalgn Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ berere e D crange [ Actition
MAME LEON, MARTIN ROY NAME
STREET ADDRESS | 3684 S. W. 21ST STREET STREET ADDRESS
Cy-5T-2P MIAML, FL 331451704 CiTy-S1- 1P
miE vSD [ Deletz INLE DicChange ] Addion
NAME LEON, GLORIA ELENA NAME
STREET ADORESS | 3684 S. W. 21ST STREET STREET ADDRESS
Cimy-S1-27 MIAMI, FL 331451704 CITy-S1-I#
e ] Deteta T Clchage [ Addiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cry-sT-20 CITY-ST-2P
CIME — T CDeiele ~— f mLE O cnangs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Iy -S1-0p CITY-51-DP
e O Deizie e O Crange [ Asgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-s1-2p . CITY-51-Z2P
TILE 3 pelete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-3P CATY-ST. 2P
12, | heraby cen at the C Poliec bith Ihis fiing does not qualify for the exemphions cantained in Chapler 119, Floriaa Statutes. | furthar cerify that the information
indicated on i ayepdrt is rue and accurate and that my signatura shali have the same lega! affect as it made under oath; that | am an officer or director
of the corpordy 3¢ egnoowered to execute this repon as required by Chapler 607, Firida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of O X35, with gl other fike empowereg.
SIGNATURE oY /Zé éé Qds¢ 29755872
O MAME OF SIGNING OFFICCR DR TIRECTOR ¥ Dato Dwyumo Phone ¢




