FILED
2008 FOR PROFIT CORPORATION . Mar 03, 2008 8:00 am

ANNUAL REPORT - Secretary of State

PngNUMENT #P05000113814 03-03-2008 90194 018 ***150.00
. Enti ame )
BIG DOGS TRANSPORT INC.
Principal Place of Business Maifing Address
30539 SW193CT 30539 SW 193 (T
MIAMI, FL 33030 MIAMI, FL 33030
R VRO RGO KO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEl Number Applied For
20-3321729 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O feaegg l"\idmﬁm"a' .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narre
CASTELLANOS, JUAN A
30539 SW 193 CT Street Address (P.O. Box Mumber is Not Acceptable}
MIAMI, FL 33030_-,"'_""
L City FL f Zip Code

8. The abave named Bntity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agant and tte i appliceble. (NOTE: Ragrstered Agant signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 | % Secton Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS -11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I petete TILE V_D Change [ Addition
"HAME. CASTELLANOS, JUAN A NAME
\ CosheManes Oan
STREET ADDRESS: | 420720 SW 117 CT. STREET ADDRESS 9,
Cy-sT-2P ~1'MIAMI, FL 33177 CITY-S1-2IP 5053 q S ’CL? Cl’ G \Q m
TME ety [ perete TTLE O cChange  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] Delese TTLE O change [ Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2P
e [ petete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2ZP
TIMLE ‘1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST1-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repoit or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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.

SIGNATURE:W 2203

IATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daynme Phone 4




