FILED
2008 FOR PROFIT CORPORATION Aug 21, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P07000074524 08-21-2008 90001 003 ***150.00
1. Entity Name
BUBBLES GROOMING, INC.
Principa! Place of Business Mailing Address
5801 BIRD ROAD 5801 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, elc. Suite, Apl. #, etc. 07302008 Chg-P CR2E034 (12/06)/
Cily & State City & State 4. FE| Number /] Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
DEL VILLAR & MIGUEL, P.A.
1382 NW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL. | Zip Code
8. The above named entily submits lhis stalement for the purposae of changing its registerad office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obtigations of registerad agent.
SIGNATURE T
Signature. typed o prnted name o-regeler e _‘_: o tiller of appdcania, {NOTE Regrtered Agen] signature required when feinsiatvig) OATE
R . . N .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice,
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dalele TITLE [ Change ] Addition
NAME ABAD, ARMANDO NAME
STREET ADDRESS | 5801 BIRD ROAD STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 CiTY-ST-2IP
TIE DIR [ Detege TI1LE [ Change  [J Acdition
HANE ABAD, ARMANDO HAME
STREETADORESS | 5801 BIRD ROAD STREET ADDRESS
CITY-5T-2IP MIAMI, FE. 33155 CiTY-5T1-21P
TMLE O pelete TMLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE D changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-219
TTLE [ Delete TITE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TInE O oetete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Ciry-ST-21P
12. | hereby cartity that the informalion supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that 1he information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap-officer or director
of the corporation or the regeiver or lrustee empowerggl to execute this report as required by Chapter 607. Fiorida Statutes;-and yhat my' name appears in pidck 10 or Block 11 it
changed, or on an atlachpdenl with an addrass, wi othar like empowerad. -
SIGNATURE: :
SIGNATORE AND 'rvPE?Jn PRINTET NAME OF SIGNING OFFICER OR DIRECTOR 7 béte [ Daytime Phone #

2



