2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT #P05000148513

1. Entity Name
THE LOVEPAW COMPANY

05-03-2006 90219 014 ***158.75

Principal Place of Business

12575 N. KENDALL DR, #314
MIAMI, FL 33186

Maiiing Address

12515 N. KENDALL DR., #314
MIAMI, FL 33186

liuUUL-"" -

2. Principat Place of Business

3. Mailing Address

AR HE AR

I . #, s ite, . #, .
Sute, Apl. #. e Sulle, Apl. #, eto 04192008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
O -4 yA58 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
] Fee Required
6. Name and Address gkﬁrrem Registerad Agent 7. Name and Address of New Registered Agent
D - Name

HALLER, KENNETH M iy
12515 N. KENDALL DR, #314 %"
MIAMI, FI. 33186 :

i

-

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, ang accept

the cbligatians. of registered agent.

SIGNATURE St

Signaturae, typed ¢ printed name of refidterad agant anc

title if appliceble,

{NQTE: Registerad Agsent signature raquirad whean reinstating}

DATE

FILE NOWY! FEE IS $160:00
After May 1, 2006 Fee will be,$550.00
iy

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS ANG DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 belete TE {J Change [ Additicn
NAME ZACHARAK!S, OLYMPIA NAME

STREETADDRESS | 12515 N, KENDALL DR, #314 STHEET ADDRESS

Ciy-St-2Ip MIAMI, FL 33186 CIY-5T-2P

TITLE 3 pelete THILE (] Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-ZIP CITY-SF-2IP

TME ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-TP CITY-ST-2P

TITLE [ Delete TITLE [Ochasge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ciy-§1-2p

THLE O petere TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

mLE [ pelets TITLE O change [ Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears In Block 10 or Blosk 11 i

changed, or an an attachmepj with an address, with all other like empowered.

SIGNATURE:

(309) 33 -370

“aytime Phone #

qpfjos

Dats

l"

e t—



