in

FILED
12006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000107714 05.02-2006 90426 044 ***1 50,00
1. Entity Name
MR BIG DOGS INC
Principal Place of Business Mailing Address : CRIAVAVE L i
3775 RAVENSWOCD RD 3775 RAVENSWOOD RD
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
-
20 - 3tibiN Not Applicable
Zi Countr Zi County i
P Y P untry 5. Certificate of Status Desired O 38'75 Addmonm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’
COATES, STEPHEN M
2140 SW 52ND 8T Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FLL 33312
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, end accept
the obligations of registered agent.
R
SIGNATURE
“\_ - .;-’ A Signature, typad or printed name of regisierad ageni and title i applicabla. (NOTE: Rapistered Agent signature required when reinstating) DATE
.t " 4 . . 3 >
. -FILE NOWI! FEE IS $150.00 9. Election Campmgn ﬁnancmg $5.00 May Be
:After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [O Change  [CJ Addilion
NAME COATES; STEPHEN M NAME
STREET ADDRESS | 2140 SW 52ND ST STREET ADDRESS
CiTY-ST-ZiF FT LAUDERDALE, FL 33312 CTY-§T-2IP
TILE O Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
1ILE O petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-ZiP
12. I hereby certify that the information supplfed with thi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust ‘cute this report as required by Chapter 607, Florida Statutes; and tha] my naghe appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i mpowere
SIGNATURE: __/ > .
SIGNATURE AND TYPEDyPRINTED NAME OF SIGNING OFFICER DR DIRECTOR "l' Date # Daytima Phong #

Y .Al /“:\\WA



