SR FILED

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000077264 06-15-2007 90022 033 ***150.00

4. Entity Name

PUPPY DREAMS USA, INC.

Principal Place of Business Mailing Address 1‘2‘“ %%%

‘ Jun 15, 2007 8:00 am

6703 S.W. 40TH STREET 6703 S.W. 40TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
P UL AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
: 61-0545166 Not Applicable
Zp COL{F?[F)-‘ Zp Country §. Certificate of Status Desired O $8.75 Addiuonal
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) Name
FRIAS, LUIS

6703 S.W. 40TH STREET Slreel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL 1 Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the abligaticns of registered agenl.

SIGNATURE
Signatu'e. lypad or printed narre ol regisiered agen: and tie if appiicable {NOTE Reg steica Agent signalura requied Wwhen ranataung} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
ue by Septembeor 14, 2007 Trust Fung Contribution. [0  AddedtoFees corporation did not receive the prior notice.

D y Sept -] , 200
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TILE [ Change ] Addition
NAME CANOCURA, JESUS NAME
STREET ADDRESS | 6703 S.W. 40TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 Gy ST-ZIP
THLE 2 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
orr-s1-2ik | - CiY ST1-7P i
TITLE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2P
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TALE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY ST-21P oITY ST-7iP

12. | hereby cerlify that the information supplied wi
indicated on this report or supplemental re|
of the corporation or the receiver gr trus
changed. or on an altachme {

I this filing does not qualify for the exemptions conlained in Chapter. 119, Florida Statules. ) further certily that the information
15 true and accurate and that my signature shall have the same legal efiect as if made under gath: that | am an officer or direclor
empowered to executa this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

06/10f0"7 (205 740-3470

Dayume Phone ¥

SIGNATURE:
7Mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o




