FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000087130 . A 03-12-2008 90018 041 ***150.00

1. Entity Name

BULLDOG PUPPY LAND, INC.

Principal Place of Business Maifing Address . q u LR SV
1235 ISLAND SHORES DR 1235 ISLAND SHORES DR . :
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 . A . . )
rrrsmmro s grrgaavee o1 MMINIAHUATONAIITH
VA T\ ine O
Suite, Apt. #, etc. Suile.‘ Apt. #_ ele.
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’g‘"b Ll | ) C‘(”;"Y‘ < 45"’5% ] ’b “are . 5. Ceniificate of Staws Desred [ gi;ﬁsq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~ Narms —— T —— = T -

SUAREZ, CRISTHIAN
1235 ISLAND SHORES DR Street Address (P.Q. Bex Number is Not Acceptable)

WEST PALM BEACH, FL 33413

City FL | Zin Code

8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar W|th and accept
theobllgatlon@aﬂmer agent.

SIGNATURE v
Signature, typed or prnted name of registorsd agent and titia i applicable. {NOTE: Registered Agent signalure reguned whan reinslaling) DAIE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P - [RD0elele TIILE PSTIRPA Su aet ] Change (] Addition
NAME SUAREZ, CRISTHIAN NAME LS oline Of.
STREET ADDRESS | 1235 ISLAND SHORES DR stheersopess | AVA LA
arv-si-zp | WEST PALM BEACH, FL 33413 orv-star (o o @- th FL, 3
TITLE O veiere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O Delete THILE [ Change  [] Addition
NAME RAME )
STREET ADCRESS SIREET ADGRESS - - T Rt
CITY-$F-2IP CITY-ST-20P
TITLE [ oetere TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADOFESS
CnY-§1-21P CITY-ST-2P
TMeE (O pelete ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CIy-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or ¢ ceiver or trustee empowerad to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears Jn Block 10 or Block 11 if

changed. or on an althchinent with anfaddress, with all other like empowered.
Sl N Bliofad ($p)) S0N9)

SIGNATURE:

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayurme Phone §




