2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000129969

1. Entity Name
PUPPIE'S DEPOT INTERNATIONAL, CORP.

Secretary of State

05-01-2006 90394 021 ***150.00

Principal Place of Business

1548 SW 27 AVE
MIAMI, FL 33145

Mailing Address

1548 SW 27 AVE
MIAML, FL 33145

Y v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

May 01, 2006 8:00 am

e

04282006 Chg-P CRZE034 (11/05}
City & State City & State 4. FEl Number Applied Ft
2)\{""}% -}}ZO Not Applic
P Cauntry 2l Country 5. Certifcate of Status Desied ~ []  98-7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, CENEIDA
1548 SW 27 AVE.
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, of both, 1n the State of Flerida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE

Signaturg, typec oF prinleG name of regisiersd agent and e o applicable

{NOTE Registareq Agenl signature raquired when renstaing) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 73 Delete THLE [change [ Ad
NAME GUTIERREZ, CENEIDA NAME

STREET ADDRESS | 9926 SW 2 ST. STREET ADDRESS

CIFY-ST-2IP MIAMI, FL. 33174 GITY-ST-21P

ILE [ petete THLE [OcChange [Oad
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2P

TITLE O pelete TITLE [Jchange [JAd
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-7P

TLE [T Detete TILE Ochange [Jad
HAME NAME

STREET ADDRESS STREET ADDRESS

GilY-83-21P CIFY-ST-ZP

TITLE T Detere THTLE [cChange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CITY-S1-2IP

AITLE [J pelese TMLE {Odchange O ad
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the informatien suppiied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with all oiher like empowered.

s T



