FILED

Mar 06, 2006 8:00 am

. X R
2006 PO AL REp ORI ATION Secretary of State

DOCUMENT # P05000156483 02-15-2006 90031 046 ***150.00

1. Entity Name
DOOGIE'S PRODUCTS, INC.

Principal Place of Business Mailing Addrass G B U U d B b q
601 ALMERIA AVE 6071 ALMERIA AVE —— - =
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e S lﬂ]ﬂlﬂ\!lﬁlllﬂﬂl]ﬂlllﬂllﬂllﬁIIHIIIIEIIIIHM”HIIIWIIE
Sudte, Apt. #. aic, : Suze. Apt. 4. érc. 02132006 CR2EG34 (11/05) - -
City & State City & Stale 4. FEI Numbar Applied For
_ 56 ZﬂZ.{Oﬁt Not Appicable
Zin Country o Country 5. Certificate of Sialus Desied (] Eg :ijgm'
&. Name and Address of Current Registerad Agent T. Nams and Add of New Raglatsred Agent
Namae
“WITT, MALCOLM ~ : - T T Tt T = — — — -
501 ALMERIA AVE Street Addrass (P.O. Box Number is Not Accaptabla)
CORAL GABLES, FL 33134
- . ' -:‘--- . ’ City FL | Zip Code

a Thsnhovonamdanutyumxstmsstatmnllormowpowolcmngngusugusmmaﬂmarmmodamm.otbuh In the State of Acrida. 1 am familiar with, and accapt
mnobugsﬂuuotragmefod agenl.

SIGNATURE MAlcsizg Werr Maleede  fixdr 2-15%-8¢
mmcwmmmwmumn‘w (HOTE: Agguimed Agend S eis® reguired whan rEnssserg) DATE
| 9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $450.00 on = May
. Aftor May 1, 2006.:Foo will bo $550.00 Trust Fund Comtribution. O AddedioFees
I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
PT 0 Deigle nne D Change [ Additon
WITTS, MALCOLM NAME
801 ALMERIA AVE STREET ADDFESS
CORAL GABLES, FL. 33134 citv-s1.2ar
L vs O Deletn TiE Otnge ] Axton
L [ waTTs, MARSHA it
SIREET ADORESS | 601 ALMERIA AVE STREET ADORESS
cre-$0F | CORAL GABLES, FL 33134 - € cnv-stear - . . - - . .
L ) O Dotz ms Otame ] Adtkion
NAME NAVE .
STREET ADDRESS STREET ADORESS
CITY-ST. 3P . CIFY. 5Y.2P
e O Detere TRLE Ocene [ aadition
HAE HAME
SIREET ADORESS SIREET ADORESS:
are-51-2r Ciry-SI- 2P
L 3 Detens TINE [ Crange [ Aadition
NAME NAME
STREET ADDRESS | . STRLET ADORESS
Cy-51-pr Cny-Si-ar
s O Deee m D crane [ Addition
KAE - NAME
STREET ADORESS - STREET ADORESS
CTr-S1-2P ) oTY-51-2P

12, | hereby mmrﬁuhat tha intormation supplied with this il r:? does not oualfy for the exomplions contained in Chapter 119, Florida Statutes. ) further cantify thar the information
indicated on this repod or supdlamoniai report is rue end accurate and thol my signature shall have the same fegal effect as il mace under cath; that | am an oificor o director
- of the corporation of the recaivar or rustaa empawered to axecute his report as required by Chopter 607, Florlda Stetutes: and that my name eppesrs in Biock 10 or Block 11 if
changad, or on Bn aliachmant wilh an addrass, with all ather like empowored.

SIGNATURE:M Maletes Werr Z-r3-80 34K 553

SIGWATURE AMD TYFED OR PRINTED NAME OF SIGN/NG DFFICEN OR (NRECTORA Dats Oarywre Prons »




