2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P06000060392

1. Entity Name
MINI MEEZ KENNELS, INC.

Secretary of State

03-26-2007 90049 031 ***150.00

Principal Place of Business

4802 BLOOMINGDALE AVE
VALRICD, FL 33594

Mailing Address

4802 BLOOMINGDALE AVE
VALRICO, FL 33594

2. Principal Place of Busingss - No P.O. Box #
L

gl

ox 1504

L)

Suite, Apt. #, etc. /

Suite, Apt. #, etc.

03202007 Chg-P CR2E034 (12/06)

i s (T (V- = Rl o=
b~ try m [ IS A 5. Certificale of Status Desired [ gggesqmm'

8. Name and Address of Current Registered Agent

7. Name and Address of Now Rogistered Agent

LANSKY, GLEN R

LANSKY & COURTNEY, P.L.
137 S PARSONS AVE
BRANDON, FL 33511

Name

Street Address (P.O. Box Number is wa

/

City — FL | Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
f
SIGNATURE
Signature, typead or printed NAMS of rapislened apert and tte i appiicable. (NOTE: Angisterad Apent sigratune requred when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Foe will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TMLE O Crange [ Addition
HAME MARKHAM, MICHELE NAME

STREET ADDRESS | 4802 BLOOMINGDALE AVE STREET ADDRESS

CiTy-s1-21P VALRICO, FL 33584 CHY-SF-2IP

TME (3 oelete TLE O crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CImy-SE-2P CITY-ST- 7P

TME 7 Detets TE [Cchange [ Aadition
NAME - NAME.

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CiTy-ST-21P

TMLE [T Detste TTTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -51-Z1P CrY-SE-2IP

TME 7 Deleta TIE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE {1 pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

12. | haraby certify that the information supplied with this fifin,
is report or supplemental repon is true and accurate and
0 exeh%ane this rg

indicated on

of the carporation or the receiver or trystee empowered
e 'with alj{

changed, or on an atiac

SIGNATURE:

g¢] address
[

i

as required i

4

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under cath: that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




