T FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P06000128429 04-09-2007 90042 034 ***158.75
1. Entity Name
VIP PUPPIES, INC.
Principal Place of Businass Mailing Address guUuUvvyv ss
6220 SW 20TH STREET 6220 SW 20TH STREET
MIAMI, FL 33155 MIAMI, FL 33155 AR
R B SR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S5l-ouwl 21t5 Not Applicable
Zp Couniry 2ip Country 5. Cenificale of Status Desiod Eg gesq Addiion|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDAMAS, BELKIS
6220 SW 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed narme of registered agent and litke if apphcabie (NOTE: Registered Agent signatuwe required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delate TITLE [CJ Change [T Addition
NAME VANDAMAS, BELKIS NAME
STREET ADDRESS | 6220 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-51-2IP
TILE 3] [ pelete TIILE [ Change 1 Addition
NAME VANDAMAS, REYNALDOQ J NAME
STREET ADDRESS | 6220 SW 20TH STREET STREET ADDRESS
CITY-S3-21P MIAMI, FL 33155 CITY-S1-21P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TMLE 3 Detete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2IP CITY-S1-2tP
TITLE [J Delete TITLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE 3 Defete TIME [ Change  [J Aadition
NAME NAME
STREET ADDRESS . : ’ STREET ADDRESS
orest-ge - 00 : Ty -$1-21P

12. | hereby certify that the information supplied with this filin 3 doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this re R as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all othe:
5.28-200
SIGNATURE: AL2LAL, /
D NAME DF BIGNMG DFFICER OR DIRECTOR Date Daytima Phone #

505-26Y4-07 9



