2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07,2007 8:00 am

DOCUMENT # P06000136605

1. Entity Name

DADE CITY KENNELS, INC.

Secretary of State

08-07-2007 90026 025 ***150.00

Principal Place of Bugingss

6263 HARMONY DR

Mailing Address
6263 HARMONY DR

DADE CITY, FL 33523 US DADE OITY, FL 33523 US

e B U
Suite, Ap. ¥, efc. Sulte, ApL ¥, elc. 07302007  ChgP CR2E034 (12/08)
City & State City & State 4, E’Bur?bz‘ ?—3 yo YJ__ :;pi:&; I;: —
Zie Country Zp Country 5. Certificate of Stats Desied ~ [J gggasq Addmonal

8. Name and Address of Current Reglstersd Agent

7. Namo and Addresa of Now Reglatered Agent

GONZALEZ, REINCL A
13877 SW 44 ST
DAVIE, FL 33330

Name

t;j(l:'wn‘/ qu A

Street Address (P,0. Boxfumpgr is Not Afc'emabl
A T

o bl,{ ﬂf’/éﬁf

N S foldd

FL [ 25% 37

/8. The above named erility submits this statement 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
L lyped o primied name of repisered agant shd Lite d spphcabie. (ROTE: Rogatored Agemt mgnatune nequiod when romstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF)CERS AND PDIRECTORS IN 11
i} TME P . Delete TITLE Dreclus /ARes Mo/ fRes XCW [ Addtion
NAME GONZALEZ -REINOL A NAME : ~
; 2 . ek JTR I
STREET ADDRESS | 13877 SW 44 ST STRECT ADDRESS ?;jl bf?":‘ijfe bm a.
omv-si-2p | DAVIE, FL 33330 arestzr | A Jﬁg 2l "Iéul Pkfr 32223
TmE O Deiee me \/"p,_/yec,[,{,sjf‘. fles . [Aornge O addition
NAME HAME ?A,Q_}A Ae’ L_zs Mem:.»@.s ﬂfwaﬁam
STREET ADDRESS STREET ADDRESS
24 /f.«ﬁfz ond oR . _
CIFY-5T-2P omv-st-ae ' _!‘/.é c‘)f_,_; ) ZA 23522
e [ Delste me 4 O Charge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-St-2P ITY-ST-2P
L [ Deiete TME Jchange T Aadrion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2P CITY-ST- 2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-0P
TILE [ veete TLE [ Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTy-S7-2p Ciry-sT1-2P

12, | hereby cem‘iz that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execulte 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 attachment with an address, with all other ike empowerad.

SIGNATURE:

7> Resiwewt

1 ??'ﬁ./o T 4oy - (By-oke

AND TYPED OR PRINTED NAME OF S1GMGNG OFFICER OR DIRECTOR

Daytime Phona 8

<



