FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000112375 04-21-2006 90112 020 ***150.00
1. Entity Neme
LA POSH PETS INC.
!
Principal Place of Business Mailing Address ' ! L i o
2318 MOUNTAIN ASH WAY © 2318 MOUNTAIN ASH WAY ‘ ) "
TRINITY, FL 34655 US TRINITY, FL 34655 US
Suite, Apt. #. etc. Sune, Apt. #, etc. 03102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-3L13915 Not Appligable
Ze Country ap Country 5. Certificate of Status Desired [ $8-73 Addilional
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Addross of New Rogistered Agent
- Name
MACHADQ, CORINNE M -
2318 MOUNTAIN ASH WAY Street Address (F.0O. Box Number is Not Acceptable)
TRINITY, FL 34655
City FL [ Zip Code
8. The above named enlity submits this statemefit tar th urpoge of changing its regisiered office or rogistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiun?«vqe;ister,ed agent. ”/ / .
’ &
SIGNATURE /M//ﬂ@ ay; < NG, /0 0
Signatum, typed o pringld naime ol registerad gent and e it apcicabie NOTE: Repjixiarad Agent pignaturg ryeuired whan reingtating) f oand
FILE NOWN! FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. 0]  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 1%
TITLE P [ Delete TIE [ Change £ Additian
HAME MACHADO, CORINNE M RAME
SIRELT A0URESS | 2318 MOUNTIAN ASH WAY STREET ADDHESS
GHY-SI-2IP TRINITY, FL 34655 CIry-S1-2ip
TILE 7 Deiste TLE £ Ghange {7 Additicn
HAME ' RAME
STREET ADDAESS . STREET ADDRESS
CHY-S1-21 BTy -ST-2
I O peste THLE 3 Change L Aduition
MAME HAME
STRECT ADUHESS STALET ADDRESS
CITY-ST-2IP CITY-§F-2i7
tne [T Delete THLE [T ohange (] Aduition
HAME NAME .
STREET ADDRESS STAEET ADDRESS
CiTT-5T-2IP CITY-ST-217
THILE 3 belete THLE [Jchange {1 Adcition
MAME NAME
STREET AUDPESS STAEE! ADDRESS
CITY-51-2P CITY-ST-2iP
TITLE 7 cetete IHLE 7] change (2] Addition
MAME MAME
STREET ADDRESS STREET ABDRESS
CITY-51.2IP CITY-57-219
12. | hereby certify that the infermation supptied with this filing does pot quatity for the axemptions contained in Chiapter 139, Florida Stalutes. | lurther cerdify that tha information
indicatad on this ropont or supplemental report is wue and acgufath and that my signature shall have the same lagal eflsct as if made under oath; that | arn an officer or director
ol the corporation or the receiver or rustee empowered to ex b thig report as rpquirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed. ¢r on an anachmmddress. with all othg :%uered.
L)
SIGNATURE: *- e [ q Oé 8 ‘~5/ /OAJW
BIGNATURE AND I'YPfD OR PRINTEG NAME OF 8IGNING OFFICER OR DIRECTOR Date 1 / Digwtimue Phane o




