2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am
Secretary of State

DOCUMENT # P06000020658 07-13-2007 90085 019 ***158.75
1, Entity Name
D'TAILS PET GROOMING, INC.
Principal Place of Business Mailing Address s
1443 LA PALOMA CIRCLE 1443 LA PALOMA CIRCLE
WINTER SPRINGS, FI. 32708 US WINTER SPRINGS, FL 32708 US )
T AR RN R
/332 Tree Swa low Dr
Suite, Apt. #, eic. Suile, Apt. #, elc.
. 07032007 Chyg-P CR2E034 (12/06
Winter Springs = FL Y (12/06)
Cily & State i = Cily & State 4. FEI Number . Applied For
20 "4/50 (625 Not Appticable
jlg 708 Co(\i‘ntgé Zin Country 5. Certificate of Status Desired IE/ Eg-;;ﬁ?:;tional
8. Name and Address of Curremt Registered Agent 7. Name and Addrgss of New Reglstered Agent
Name

SANCHEZ, LOURDES

1443 LA PALOMA CIRCLE

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

WINTER SPRINGS, FL 32708

City

FL I Zip Code

8. The above named enlity submils this statement for the purposa of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligalions ¢f registerad agent.

SIGNATURE

Signature. typed or printed name ol regisiercd agent and htle if apphcable,

(NOTE: Regislered Agenl signaty required when reinstating) DATE

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

e P [ petete TIHE [ Change [ Addition
HAME SANCHEZ, LOURDES NAME

STREET ADDRESS | 1443 LA PALOMA CIRCLE STREET ADDHESS

CITy-§1-2tp WINTER SPRINGS, FL 32708 Ciry-S1-21P

TILE VP [7) Delete THLE [CJ Ghange [ Aodilion
NAME MASSENGILL, LOURDES NAME

SIREET ADDRESS | 1443 LA PALOMA CIRCLE STREET ADDRESS

CITY-SI-2IP WINTER SPRINGS, FL 32708 CITY-S57-2IP

TITLE O nelgte TITLE [} thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-51-2IP CITY-S1-2tP

TITLE 1 Delete TME [ Change [ Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-51-2p

TILE 1 Detete TITLE [JChange  [] Acdilion
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-ST-2IP CITY-51-24P

TME 3 Detete TITLE O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2iP

12. 1 hereby certify that the intormation supplied with this ﬁlirg does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
! accurate and that my signature shall have the same jegal etlect as it made under oath; that | am an cfficer or director
of the corporation or the receiver of frusise empowered 1o executa Lhis raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an addrass, with all other like smpowered.

SIGNATURE:

o7/ (07

&7)227- 7707

IGNATURE AND TYPET Ot PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date

Daytimea Phone #




