FILED

. Jun 12, 2007 8:00 am
2007 FOR PROFIT CORPORATION a1 Secretary of State

ANNUAL REPORT 04-30-2007 90848 013 ***150.00
DOCUMENT # P06000039735

1. Entity Name
K-9 BATHING SYSTEMS, INC

Principal Flace of Business Mailing Addrass
7580 NW 186 STREET APT 202 7580 NW 186 STREET APT 202

MIAMI, FL 33075 MIAMI, FL 33015 6601 8770

2. Principal Place of Business - No P.O. Box 4 3. Mailing Addross ”ll“lll H[ I'ﬂl I-“H Ilﬁl “m ||.Hl IH“ MI Ilm lIIlI ml' Imlﬂ I‘ ||I|

Suite, Apl. #, alc. Suite, Apl. #, otc. 01202007 Chg-P CR2EQ34 (12/08)
City & Slate City & State 4, FEt Number | Applied For
20-NNAT 7/ 3o sopiease
Zp Gountry Ze Courury S, Certificale of Staws Desired (| :&g&ﬁ;‘m“'
#. Namo and Address of Current Reglatersd Agent 7. Narms and Address of New R.gl‘tend Agant
Nama
CALVQO, HUMBERTO
7580 NW 1B6 STREET APT 202 Street Adaress (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33015
City FL | 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sorutde, typded of pratiad hade of agert and Lke d L [NCTE Peg s1aerd AGOnt SigReture HeGuTid wiven roanitatng} DATE
FILE NOWIIl FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2007 Foe will be $550.00 Trusl Fund Contripution. [0  Addedto Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 0 Duwets TmEe Ocrnge [ Aadition
HAME CALVO, HUMBERTO NAME
STREET ADDRESS | 7580 NW 188 STREET APT 202 STRCET ADDRESS
ary-s1-ap MIAMI, FL 33015 cIy-st-2ip
TME 3 Deiee TLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS.
Y- 57-BP arv.sr.ap
TME [ peiste TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cY-5i-ap are-s1-ap
TME [ Delets THE [ trange T Addition
A - ) HAML
STREET ADORESS SIAEET ADDRESS
CITY-ST- 7P Cily.5T- 2P
e 1 deiee TIE OcCrange [ Addition
NAME NAME
STREET ADORESS STRELT ADORESS
CiTY-§1-17 CIrY-51- 2P
T ] Do e Ocmnge [ Adition
NAME NAME
STREET ADDRESS STREFT ADOHESS
CIY-5T-0P Ciry-S1-ap

12. | hereby cenify that the information suppliod with this ﬁ!in? ooes nat quality lor the oxemptions contained in Chapter 119, Florida Statutes. | further certity ihat the Intormation
indicatod on this rapon o supplomental repon is Yue accurata and that my signature shall havo the samo lggal cHect as if made under oalh; that | am an otlicet or direcior

to axecute Inis repan as required by Chapter 607, Florida Statules: and that my rame appears in Block 10 or Block 11t

of the cerporation o the récaiver or tnugtee ampower
changed, of on an attacnnze\m/ddress. wilfall cther lika.@mpowarad,
SIGNATURE: - VA ’f/? 107 I AB5554
BIGHING OFFICER OR DIRECTOR ¥ Dhe

DGNATURE AND TYRED OR PRINTED Daytrma Phore 4




