FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000138806 05-02-2006 90155 003 ***150.00
1. Entity Name
WAGGING TAILS PET GROOMING & BOUTIQUE, INC.
Principal Place of Business Mailing Address
928 £ CYPRESS CREEK RD 928 E CYPRESS CREEK RD
QAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 )
T s AR TN T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
Chty & State City & State 4, FEI Number Applied For
O -_3B5FI1UE >— Not Applicable
Zip Country &l Country 5. Certificale of Status Desired O g'gasqtﬁi‘ﬂm”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREIRA, ANA PAULA
110 LAKE EMERALD DR Street Address (P.O. Box Number is Not Acceptable)
# 304
QAKLAND PARK, FL 33334
City FL | Zip Code

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

SIGNATURE i
Signature, typed or printed nama cf registered agant and lille if spplicable. {NOTE: A Agent sig required when rai } DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
10. - : OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD . (3 Delete TLE O Change [ Addition
NAME PEREIRA, ANA PAULA NAME
STReET ADDRESS | 110 LAKE EMERALD DR - # 304 STREET ADDRESS
CITY-§T-2IP OAKLAND PARK, FL 33334 CITY-51-21P
TITLE VP ARE O Delete TITLE [Qchange  [C] Additicn
NAME PEREIRA; ANA PAULA NAME
STREET ADDRESS | 110 LAKE'EMERALD DR - # 304 STREET ADDRESS
CITY-5T- 219 CAKLAND PARK, FL 33334 CITY-51-2IP
TILE 1 Detete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2P
TIMLE [ oeletz TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE 3 Dalete TILE [3J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2P
1ITLE O pelste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiyg and accurate a| my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empdwejed to execute this repart as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment an address, witfy all othgr like efmpowergd. B

SIGNATURE: 04 FlA O 04- JO - 0[

SIGHETURE AND rvyib OR PRINTED NAME DF/{lamue OFFICER OR DIRECTOR Date Daybme Phona #

7




