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S FILED
~ 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P06000054101 03-27-2007 90002 035 ***150.00

1. Entity Name

SUPER DOGS, CORP

Principal Place of Business Mailing Address

809 3RD STREET 809 3RD STREET

KEY WEST, FL 33040 KEY WEST, FL 33040

TR ST S W T LAETRIRD LSRR ERTHANAD
Suite, Apt, #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2.0 - 48 250-] 4— Not Applicable
Zp Country Zip . Country 5. Certificale of Status Desired 0O 58'75 Addi"“nal
Fesa Required

6. Name and Address of Current Raglatered Agent . 7. Nama and Address of New Registered Agent

- Humig

DERESER, SYLVIA
809 3RD STREET Strest Address (P.C. Box Number is Not Acceptable)

KEY WEST, FL 33040

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registerad agent, or both, in the Siate of Flotida. | am famifiar with, and accept
the obligations of registerad agent.

NS P T S

f e s e MM 4w o -
e RATR AW e DTS

SIGNATURE
Signanve. typad o ponted name of regisiered agent and Uie il epplicatia, (NOTE; Registared Aganl signalure required whan rainatating)  + DATE
FILE NOWIIl FEE IS $150.00 9 Elaction Cambaion Financing _+ $5.00 May Be

« Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Addad to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime P O oslete e O Change [ Addiien
MAME DERESER, SYLVIA NAME

STREEYADORESS | 808 3RD STREET, APT 107C STREET ADDRESS

€Iy 57- 2P KEY WEST, FL 33040 oIrY-S1-1P

TmE 7 Oelete WE ' [DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-57.2P CITY-§T-71P

TmE -~ [J Deleta MLE [J Change  [] Addition
NAME | NAME ' :

STREEY ADDRESS STREET ADDRESS

CITY-SEze CITY.S1. 20

T 1 elets 1ILE [JChange [ Addition
wsig T HAME

STREET ADDAESS * STREET ADDRESS

CiTY-51- 7P ) CI3Y-ST-2P

IME . 7 Getete THLE [ Cnhangz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST- 2P CITY-ST-21P

TRLE [ oetete L [ Change ] Addulion
NAME MNAME

STREET ADDRESS STREET ADDRESS

oTy-S1-1P A CATY-ST- 2P

12. | hereby cerlity 1hat tha information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal eifect as if made undar oath; that | am an ofticer or direttar
of tha corporation or the raceiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi ddress, with all other like empowared.
SIGNATURE: M 4} 20 / 01 30s-2% -s3

“3IGHADURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala T Daytima Prone ¢




