FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000132328 ¥ 02-25-2008 90070 033 ***150.00

1. Entity Name
DREAMA'S BARK AVENUE PET SALON COMPANY

Principal Place of Business Mailing Address vy
17855 US HWY 441, STE 5 17855 US HWY 441, STE 5
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
S N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
RE-/5T35 14 Not Applicable
Zip Couniry Zp . Country 5. Cgrtilicata of Status Desired O Eeae :esq l‘:\lr'f:i""al
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LAPERE, DREAMA S
17855 US HWY 441, STE 5 Straet Address (P.O. Box Number is Not Accaptable)

MOUNT DORA, FL. 32757

City FL Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE
Sigrature, typed or printed narme of registersd agent and tile if appicatis, {NQTE: Aagisiered Agent signatura reguired when rpinstating) DATE
FILE NOWI!l FEE IS$150.00 | —%Flection Campaign Financing 0 $5.00 mayge |— -
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fesas
10. OFFICERS AND DIRECTORS I ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . O veleze Tme D/ Paes ' (O Change #ﬁbﬂilim
NAME NAME DrRcAm4 X LA i
STREET ADDRESS STREES ADDRESS | F£6 / CAL jdt)/ Ans
CITY-§T-2P av-stze | SHocir  Dors £ Fax{7
E [J Delete { me ” 7 Oithawe (O Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY - SI-2IP _
TITLE O Deete HILE [l change [ Adition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CuY-ST-21p ciTY-s1-2p
e 0] Delete TLE ' [ Change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-57-2P
THLE O Delete THILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
e 0] Deete L 3 Change [ Addilion
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
. indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar pr trustes empowered to exacute this repart as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment an addrass, with all other like emy rad
A-AA-0%  352-736yq/
Dala L

Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR




