2008 FOR PROFIT CORPCRATION FILED
. . ANNUAL REPORT (AR) Jul 21, 2008 8:00 am

: 4 Secretary of State
DOCUMENT # P07000032447 v | 04-22-2008 90022 020 ***150.00
1. Estity Maimg . - .
CANINE CASTLE ENTERPRISES INC |
Prneipal Place of Business. Mailing Addross L . . B
7842 SW 24THST 20 WESTWARD DR o bbULdEV 7 _
MIAMI FL 33155 MIAMI SPRINGS FL 33166
® i 0SSR AW
2. Pnngipal Place of Busingss - Mo PG, Boa # 3. Mailing Addrass ) '
Surle, ApLor,eic. Suale, Apa, A, eii. 15t MOORE CR2E034 (10/07)
Cuiv & State Ciy & St21e 4, FEi Numben - Appited Fer
-3.0 —e7 ‘1?)}" ‘1 3:7 Not Aputcable |
2ip Couriey - Zip Cauntry . o $8.75 addisional
. ' 5. Cenificale of Status Desired O Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agont

- Ny -
glé?;?gélxlf gl%PG%RSEONS'NET INC Sireet Adtress {(P.O. Box Mumber is Not Acceplabile)
CORAL.SPRINGS FL 33065

City FL l Zip Code

8. The aocve named arbly SuDNNM3 this slatzmnent for iha puinose of changing ils regisizred oflice of registeren agent, ar cotn. in the Siaie of Flovida. 1 am familiar ath. and accept

the chrigations ot 15
7/, Loros

Ty F FIECOU |89 3 ol LI 00 e b el Sl e |oarplesowy, {UGTE Fagin'a190 AL e dHn 1t “ucpusind whic BTt @b o lE

SIGMATURE

9. Eiection Camoaign Financing  $5.00 May Be
TistFund Conuintion. [ Added to Fees

0. ; OFFICERS ANC DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE P 3 Deete e O change [ Aadison
W BESSIN, JERCLD =1
[ sreser ANOHESS | 7842 SW 24TH ST . STRILT ARESS
cav.sl-ze | MIAMI FL 33155 CITY-gT-2 .
mie : O peete LE OCrange (O Aadition
Lz . 1L
ST ANDAESS STAFET ADALSS
omy-51. 38 ca.gr o
e © O dewte e O tharge  [3 Addition
HAE . — L — —_ - -
Smirraoomess | STAFET AGTRLSS
CTy-41- 29 CITY- 5130
~t 3 0cere - TnE ’ Ocage [ Addiion
HAME TLAME
STREL] ADGRESS 5197 ABORLES
o519 LIy 5129 .
i T Deele TLE O cmngs T Addition
o HAME MMl
ST SDORESS SISFET URRESR T "
Cipe.RT-7E LY. S1-41
et O peete T Cicrang: {7 Actbon
NAME Nakt
SIHZE | AORESS SIRELY RDIRESS
» LNe-SL2P CRY.5F- 20

12. I heraliy ceriify that iha information sunphed with this filing does ner gualily 1or the examgtions containad in Saclion 119, Ficrida States. | lurtaar certity that me inlormation |,
indicalad on 1his report of supplemental repen is frue and aceuraig and that Ry signatura shall bave tho same ingal oitect as if made undar ozih: that | am an officer or directer |
of the corpuration or the racuiver or hustee ampowered 10 execuls this report 2s required by Chapier 807, Fierida Siattes: and that ity narre sppears in Block 10 of Bleck 14
it changed, or on an atachmigr with an address, wih st other liko empoene!

SIGNATURE S G, T picppin L7 3ésf (zoss 857825

SIGNA TURE AND TYPED OR PRINTED MAME OF SHGNING OFFICER QR DIRECTOR ot Frore #




