FILED

2008 FOR PROFIT CORPORATION =, May 28,2008 8:00 am
ANNUAL REPORT _ . ‘ Secretary of State
PQENENEAENT #P07000075346 - e 04-24-2008 90102 021 ***150.00
SPORT.SUB-DOGS INC
Principal Place of Business Mailing Aadress
1715 SW 87 L 1715 SWB7 PL :
MIAM), FL 33165 MIAM, FL 33165 56012372
e |Illllllllﬂllmlllﬂllmllﬂllllﬂ (T
Sulte, Apt. #, eic. Suile, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State liEz\mbés r5 éOO Applied For
- Not Applicable
Ze Country zp Country 5. Cenificate of Status Desied [ Fsg ;esq Addional
6. Name and Address of Current Registered Agent 7. Nampo and Address of New Registersd Agent
N
FERMIN, GALAN PD - -
1715 SWB7 PL Streel Address (P.O. Box Number is No! Acceplable)
MIAMI, FL 66165
Gity FL ] Zip Code

8. The above named omlity subimits this stalement ot the purpase ol changing ils registered office or ragistered ageat, or both, in the Siate of Flonda | am familiar with, and accept
tha obllgazw ol regisiered agent.

SIGNATURE i -
Ak ?mnum.mu of regi agend and e (NOTE: Repnioied AQeT HQNEAs MG when eTeIaing) DATE

i ‘ .
% FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Frust Fund Contribution. =] Addod o Fees
10, .- . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TME PD 3 eite LE ’ CJchange [ Addilion
ANE FERMIN, GALAN HAME
STREET ADORESS | 1715 SW BT PL STREET ADDRESS
Liry-S1-19 MIAMI, FL 33165 CHY.SF-20
me VPD 7 Detete Tme O coange ([ Adciion
NAME WIANA, GALAN NAME
STREET ADDRESS | 1715 SW 87 PL STREEY ADDRESS
CaY-S5-2P MIAMI, FL 33165 CITY-ST- 7P
TME O Dekets TLE . [ Crange [ Addition
SIREET ADORESS STREET ADORESS
CAY-S1.2P CuyY-ST-2P
mE - D peiee e . . O thexge {1 Addition.
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Cily-S1-1°
mie O Deiete HILE [ trange [ Addltion
NAWE NAME
STREE? ADORESS STREEY ADDRESS
CTY-$7-2P CY-ST-7P
e O pewte mEe O oange [ Addition
“NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hareby Certily IMat Iha information supphed wilh this I|I::? does not gualify for lha examplions comlained in Chaptar 119, Florda Statutes. | further certify 1hat 1he information
inclicatad on this report or supplemental report is true and accuwrata and thal my signature shall have the same kagal eftect as it made undes oath: that | am an officer or director
ered 1o executa this report as required by Chapter 607, Florida Statutes; and that my sppears in Block 10¢r Block 11t

of the corporalion of the receiver of TUSIeR gMpow
. with all other like empowered.

changad, of on an aftachment

) T JHONATURE AND TYPED OR PRINTED NAME OF RIGAING GFFICER OR DIRECTCR Prava 7




