FILED
Mar 28, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P06000100742 03-15-2007 90021 004 ***150.00

1. Entity Name
.F & E TOTALLY DOG, INC,

Principal Place of Businass

26055 SW 197TH AVE

Mailing Address
26055 SW 197TH AVE

HOMESTEAD, FL 33031

HOMESTEAD, FL 3301

Suite. Apl. ¢, aic. ite, Apl. ¥, eic.
Aot Suite. Apt. #, stc 01222007  Chg-P CR2E03 (12/06)
City & State Cily & State 4. FEI Numbar Apphed For
Zotzs| 234 Not Applicable
Zip Count 2i v :
i P Couniey 5. Conficateof Staws Desvey []  90-7 Addwonal
Foue Reguired
6. Hame dnd Address of Current Ragistersd Agent 7. Nema and Addross of Now Registered Ageni
Nama T

COHEN, MARK D ESQ.

MARK D COHEN P.A. PRESIDENTIAL CIR
STE 435 S 4000 HOLLYWOQD BLVD
HOLLYWQOD, FL 33021

Sueet Addiess (P.O. Box Numbar is Not Acceplable)

City

FL [

B. Tha abave named entity submits this statemnan for the purpose ol changing its regisiered olkce or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of regisiered agant.

SIGNATURE
18 [vV0Rd L4 Drirbod narme Of regTitenedt SGe and ime If ADCACALS. 1MOTE" Ragrsie s AQONT HORIWA TBChat et m e rorAtoNG) DATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Fnancing $5.00 Mey be
After May 1, 2007 Foo will ba $550.00 Trust Fung Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D . O Delete ILE [OcCrange [ Aadition
RAME FORARE, ADRIENE WAME
STREETADORESS | 26055 SW 197 TH AVE SIREET ADCRESS
ciry-s1-np HOMESTEAD, FL 33031 Ciry. 1. 21
ne 0O ostete n O trange [} Adaition
NAME INAME
STREFT ADDAESS STREET ADDRESS
LITy-81-TP Ciry-ST-29
R 0 Detete e Ocrnge [ ascition
NAME RAME
SIREET ADDRESS SIREE | ADORESS
Ciiy-S1- P LY. 5T- AP
me - O Desate WHLE Ocrange— [ Auorion
RAVE HAME
STREET AQORESS SIREE] ADORLSS
City-S1-21P CIIY-§T- 2P
TILE [ Cetets RLE [ Crange [ Agdition
NAVE RAME
SIREET ADDRESS SIREET ADORESS
CiTY-51-2P Cir-sr-ar
e (3 ceie e Dcmrge [ Assiton
HAME RAME
$TREET ADORESS STAEET ADRESS
Y51 P LY. 1. 3P

12. | heraby certify thal the intormation supplied with (his I|lir? does nol quality 0¢ 1ha axemplions conleined in Chapiar 119, Florida Stannses. | further ceriify that the information
indicatad on this repon of supplemental report is trus and accuraia and that my sipnature shall hava the same legal eftect as if made under oath; that | am an officer or ditector
of the corporation or the recaiver of irustea smpowerad to axecute this reporl as required by Chapter 637, Florida Statutes; and Ihat my nama appears in Biock 10 or Biock 11
changed, or on an attachmani with an address, with all other like empowered.
Ome

SIGNATURE: __(JQM&MJMII
SIGMATYRE TYPED OR PRINTED HAME OF ZX3NING OF FICER DR NRECTOR

Daytery Prore 8




