2006 FOR PROFIT CORPORATION FILED

ANNUAL REFGRT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000154326 Secretary of State
1. Entity Name 03-21-2006 90046 036 ***150.00
DINA'S GROOMING, INC.
Frincipal Place of Business Mailing Address
10850 NW 77 COURT 10550 NW 77 COURT vuuuidl gy
#5-202 #5-202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & Siate City & State 4. FEi Number Appiied For
?3 '—'0 ‘f‘{ /3 90 Not Applicable
" 7 p— 7.2 —r—= -
ae 1 Couniy R Cauniry - E._Cenificale of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANOS, ENEDINA E , .
10550 NW 77 COURT Street Address {P.O. Box Number is Not Acceptable)

#3-202
HIALEAH GARDENS FL 33016

City FL Zip Code

8. The abave named entity 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 cobligations of registered agent.

H

SIGNATURE
Signatute, typed o printed nams of reqistgiad agent and ke i applicatia (NOTE Regetact Agent signaluee requirca when renstating) CATE

. FILE NOW!!! FEE Is 5159'00" - ] 9. Election Campaign Financing $5.00 may Be

~ After May 1, 2006 Fee Will Be $550.00° Trusi Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of Slatle :
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete THiLE (] change [T Addition
NAME CASTELLANOS, ENEDINA E HAME
STREET ADDRESS | 10550 NW 77 COURT, #5-202 STAEET ADDRESS
CITY-ST-7R HIALEAH GARDENS FL 33016 CITY-ST-7218
TITLE O petete TLE [JChange  [] Addition
NAME HAME
STREFT ADDRESS STRLET ADDRESS
CiTy-5T1-21P ; CITY-ST-2IP
nine 1 Delely Wi - U3 Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iF CIfY-§T-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE O Delete TITLE 3 Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HTLE T Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CIy-S1-21P CITY-S3-21P

12. | hereby cerlify thal the information supplied wilh this liling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on Ihis report or supplementai report is true and accuraie and that my signature shall have the same legal effect as if mage undar oath; that | am an officer or director
of the corparalion or the receiver or trustee empowegred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an atiaghyment with an ad . all other like empowered.

Ld

-

SIGNATURE:)

e G CasreLmuos Djﬁf/m GSOI?Y/F-—/ 7/ 7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #



