FILED

2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P07000126208 09-08-2008 90003 041 ***150.00

1. Entity Name

DOG SHOWER, INC.

Principal Place of Business Mailing Address

882 NW 66 AVENUE 882 NW 66 AVENUE ' Y T

PLANTATION, FL 33317 PLANTATION, FL 33317

R s KA R
Suite, Apt. #, sic. Suite, Apt. #, etc.

09032008 Chg-P CR2E034 (12/06)

Py
City & State City & State Q.}FEI Number Applied For
> G- 1Y4( Y 900~

Not Applicable

— I Zi t i
<P cuntry ® Cauntry 5. Certificate of Status Desiret O ?i‘gfqﬁf;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
TOLGYESI, SONIA V
882 NW 66 AVENUE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL Zip Code

8. The above named éentity submits this stalement for the purpose of changing ils registered oifice or regisiercd agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratues, YRS o Do rame of segistersd sgent acd bl 8 spplicable (NOTE Rey S Agenl sigrialure ratuingd wie e il DATE
FILE NOW!I! FEE {S $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MFLE P [ petete TIMLE O Change [ Addition
HAME TOLGYESI, SONIA YV NAME
STREET ADDRESS | BB2 NW 66 AVENUE STAEET ADDRESS
CITy-S1-21P PLANTATION, FL 33317 CITY-51-2IP
THILE (3 pelete THLE [ Crange (] Addition
HAME HAME
STREZT ADDRESS STAEET ADDRESS
IFY-5i-21P CIY-ST-2IP
TTLE O pelete TiTle [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
NTLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIrY-57-2ip
TLE O pelete TiE O cChange  [J Adaitian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-20P CITY-§1-2iP
MILE [3 petete TITLE [ Crange [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2IP

12. ! heraby certity that the intormatron supplicd with this tiling does not qualily for the exemptions contained in Chapler 119, Florida Statstes. | further cortify thal the information
indicaled on this report of supplemental report is true ang accurate and that my signalure shall have 1the same logal etfect as il made under cath, that | am an officer or direclor
af Ihe corporation or the receiver, or gsice cmpoware execute this raport as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with afladdress, with alf dthor like empowered / /
SIGNATURE: £ 7/’ s

SI‘.;R‘{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayhme Fhane #




