' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P06000136605

1. Entity Nama
DADE CITY KENNELS, INC.

Secretary of State

Mailing Address

6263 HARMONY DR
DADE CITY, FL 33523 US

Principal Place of Business

6263 HARMONY DR
DADE CITY, FL 33523  US

A . v o : T

'DO NOT WRITE IN THIS SPACE

{0

04022008 No Chg-P CRZE03 (11/05)
4. FEI Numbar Applied For
20-5784042 Mot Applicable
i ' $8.75 Additional
&, Certificate of Status Desired a Feo Required

8. Nams and Address of Current Reglstersd Agent

DWYER, JIMMY
2921 5 ORLANDOC DR #164
SANFORD, FL 32773

DO NOT WRITE
~IN-THIS SPACE

dye

' T LI v
. I . t

S M : L

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept

iha obligations of registered agent.

SIGNATURE
Sigratura, typed or panted nams of registered agent and titte i apphcabe.

[NOTE: Racrsterad Agent s:gnature requersd when reinstating) DATE

2. Election Campaign Financing

FILE NOWII! FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

LIONOa091 2438
D507 D8-E00m2~014 15000

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS i

TMLE DPT

HAME DOMINGUEZ, MATIAS J
STREET ADDRESS | 6263 HARMONY DR
CITY-5T-21P DADE CITY, FL 33523

TMLE VSAT

NAME MERCEDES MINESTRON!, MARIA DE LAS
STREET ADDRESS | 8263 HARMONY DR

CITY-ST-21P DADE CITY, FL 33523

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TImE

NAME

STREET ADDRESS
City-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

vt " ’ s . e

12. | hereby cerlilg that the information supplied with ihis filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that tha information
i C accurate and that my signature shall have tha samae lagal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver o trustee gmpowared 1o execute this raport as required by Chapter 607, Floriga Stalutes; andjthat my name appears in Block 10 or Blogk 11 if

indicated on this report or supplamantal report is trus an

ith all other like empoweread.

AINB /o3

changed, or on an attachment with ap-edd
SIGNATURE: ,_-

o-rreED OR PAINIED MAME-OF SIGHING OFFICER OR GRRECTOR

Deyhma Phone #

! / Dat




