2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000007905

1. Entity Name

GIGI DOG'S GROOMING, INC

04-28-2008 90391 015 ***150.00

Principai Place of Business

114 SW 27 AVE
MIAMI, FL 33135

Mailing Address

T14SW27AVE
MIAMI, FL 33135

2. Principal Place of Business - No P.C. Box #

3. Maiiing Adldress

0 O

Suita, Apt. #, elc.

Suite, Apt. #, etc.

04102008 Chg-P CR2ZE034 (12/086)
City & State City & State 4. FEI Number Applied For
20-828837¢ Not Applicable
Zip Country Zip Country

O $8.75 additonal

5. Certificate of Status Desired
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MORENO, ROSALINA
114 SW 27 AVE
MIAMI, FL 33135

Mame

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registarad agont and Litle if applicable.

{NOTE Rogrsigred Ageni signature royuired when rainsiating) DATE

FILE NOWIIl! FEE 13 $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P {1 Detete TITLE [0 change ] Adeition
HAME MORENQ, ROSALINA NAME

STREET ABLRESS | 114 SW 27 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITy-57- 1P

TITLE [ velete TILE [T change [ Adgition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE O Dekle TITLE [7] Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

ony- st T - N B - - - -

TITLE [ retete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP ciy-s7-27IF

TILE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADURESS

oIrY-ST- 2P CITY-ST-2IP

THLE 1 petete TILE [ change [T Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P oIY-sT-2IP

12. | hereby certify that lhe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repert or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oflicer or director
Trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
ith ap address, with all other ke empowered.

of the corporalion or the receivey
changed, or an an attachme

SIGNATURE:

2 /?0_5,4///\.1/1' /C/a/(;;,‘:@

AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR IRECTOR

Dats Cayuma Phore #

o o o 385220 “Zeot




