FILED
2007 FOR PROFIT CORPORATION ° Jan 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000113814 01-16-2007 90209 024 ***150.00
1. Entity Name
BIG DOGS TRANSPORT INC.
Principal Place of Business Mailing Address b
30539 SW 193 (T 30539 SW193CT
MIAMI, FL 33030 MIAMI, FL 33030
B R R U TRERAE R ORI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3321729 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?g'gfqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANOCS, JUAN A
30539 SW 193 CT Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33030
v City FL I Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered cffice or registered agent, of both, In the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registéred agent ana itle if applicable. {NOTE: Regrsteced Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change [ Addition
NAME CASTELLANOS, JUAN A NAME
STREET ADDRESS | 20720 SW 117 CT. STREET ADDRESS
Cify-8T-21P MIAMI, FL 33177 CITY-ST-2IP
TINE [ Dekete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TiTLE 1 Defete TME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDARESS
CITY-ST-7P CITY-5T-21P
TITLE 0 peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-5T-21P
TINLE O elete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2IP

12. | hereby cenlify that the informatien supplied with this filing does not quality for the exemptions containec In Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, 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.

suenmunsﬁérm\ f) 07
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[ g




