FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000129810 04-05-2007 90145 040 ***150.00
1. Entity Name
"THAT'S MY PUPPY!", INC.
Principal Place of Business Mailing Address - =
6461 NW 24TH COURT 6461 NW 24TH COURT
SUNRISE, FL 33313  US SUNRISE, FL 33313
e LI
Suite, Apt. #, atc. Suite, Apl. #, etc. 02032007 Chg-P CR2EQM (12/06)
City & State City & State 4. FEI Number Applied For
o~ 2Ld 0703 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] gg;esq::g: dﬂional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - - Name
MCCABE, AMY S
6461 NW 24TH COURT Sireet Address (P.C. Box Number is Not Acceplable)
SUNRISE, FL 33313
Gity FL | Zip Code

8. The above named entity submiis this staterment for the purpose 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.

SIGNATURE
Signaiure, typed or printeg name of regisiered egen and tite # applicable, (NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIFLE PRES O Delete L O Change  [] Addition
NAME MCCABE, AMY S NAME
STREET ADDRESS | 6461 NW 24TH COURT STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-2IP
TLE O oelete TTLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TIE [ oerete e 7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O Delete TITLE [ cChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TIE O pelete TIME [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies-empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/1/07" Qsy-5918-003b6

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona 4 @x{_ﬂ?l)




