2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P05000157272

1. Entity Name

KRUZIN K9, INC.

04-10-2006 90289 004 ***150.00

Mailing Addrass

8300 SIUH/EST 116 THTHRRNE
MAM, A 33156

Principal Place of Business

8300 SOUH/AEST METH TERRNE
MAM, A 33158

60025747

2. Principal Place of Business 3. Mailing Addrass

RO O e

Suite, Apt. #, etc.

Suite, Apt. #, elc. 02122006  Chg-P CR2E034 (11/05)
Cily & State Cily & State FE| Number Applied For
20 ~3302995 Not Appicabe
Zi Count ©Zi ount iti
P ountry " Country 5. Certfficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FJR BUSINESS SERVICES, INC.

9002 SOUTHWEST 152ND STREET

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

MIAMI, FL 33157

City

s

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept

the obligations of registered agenl.”

SIGNATURE
Signatura, lypad or printed name of regisiered agen: and ntls il applicabla. (NOTE: Ragisierea Agent signature required when reinstating) DAaTE
FILE NOW!!! FEE 15 $150.00 9. tlection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS Con O pelete TILE O change [ Addition
NAME LUNN, MICHELLE NAME
STREET ADDRESS | 8300 SOUTHWEST 116TH TERRACE STREET ADDRESS
ciy-sr-zp MIAMI, FL 33156 CIFY-ST-21P
TOLE Tk O pelete e Ol change L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 belete TIRLE 3 Change {1 Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-57-2P
TITLE O oelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ChY-§T-2P
TME O Delete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sI1-2IP CITY-ST-ZiP
TiTLE T Dekte TME O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
d

indicated on ihis report or supplememal report is true an
of the corporation or the receiver or trysteg empower
changed, or on an atlachment with g

accurate and that my sigpe
to exgeute this report as &8
7 ered

SIGNATURE:

re shall have the same legat effect as it made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A-24o0

i
SIGRATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phong #




