2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ] FILED

DO(;;JUMENT # P96000036539 Mar 22,2006 08:00 AT
. Enti
. Emayiame Secretary of State
4 PAMPERED PAWS MOBILE PET GROOMING INC.
Principat Place of Business Mailing Address
1845 NE 214 TERR 1845 NE 214 TERR,
MIAMI FL 33178 MIAMI FL 33179
- - LR
2. Prnincipal Place of Busingss - 3. Mal‘]-{ﬂg Addrass - '
Swite, Apt. 4. efc. Swie, Apt. #, sl 15t MOORE CR2E034 (10/05)
Cily & State 7 Cily & State - 4. FEI Number Apx;;éé r!“;or
65-0661414 Not Apglicat
&ip Couniry Zp Couriry 5. Certificate of Status Desired O geae g?qg?:ét'mai
§. Name and Address of Current Egistered Agent 7. Name and Address of New Registered A& .
MName
[1-5181'% ]El,.EE.) ];\?:%ERRACE Street Address (P O, Box Number (s Not Acceptabla)
MIAMI FL 33179 -
City FL Zip Codsr o

&, The above named entity submits this statement for the purgnse of changing its registered affice or registered agert, or both, in the Stete of Florida. | am familiar with, and acb,-é;’
the ebiigations of regisierad agent,

SIGNATURE — e - —
Signrtuee fypers ce provied pame of reqslecsd agent and ke f applicatde INCTE Regstered Ager signalure requirad when ronstaling} Qate

FILE NOW!! EEE I8 $150.00 . |
.. Afier May 1, 2006 Fee Will Be $550,00
Make Check Payable to Florida Depaﬂment af State

8. fiecton Campaign Financing ~ $5.00 May £
Trust Fund Contributon. ] Added to Fees

10. CFFCERS PxN'D D!RECTORS - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS lN "

T P 13 pesete T [l Chenge e

HARE LESLIE, DAYNA HAME

STREET ADDRESS {1845 NLE. 214 TERRACE STRELT ADDRESS LOGOEN47 7458

omv-stze | MiAMIE FL 33179 CITY-ST- 2 Od/0b: DE-B0051-025 150, Uﬁ

e ] Delete THLE [0 Change [ Addi

MAME HAME

STREET ADDRESS STREET ADDRESS

ciry-§3- 0P Oy -5T-2p )

e U Delese Time 3 Cmnge ] Andaie

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P i -S7-1p Cme e

TiLE 3 Detete Tng O Change [ Adeiic.

NAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-ET. 71 Gity-51-28 o

TIE 5 Desete TRE O hange 3 Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS -

STy -ST-IF CiTY-51-27

HIT I Deete TIE [dChange ] Addm

NAME NAME

STAEET ADDRESS STREET ADDRESS

Y -51-29 City-53-2IP ) B

12, | hereby cernfy that the information supplied with this Biing does net quality for the exemptions consained in Section 118, Florida Statuies. | jurther certify that the information
midicated on s re 1 suppiemental repor je-ue and accurate and that my signature shall have the same jegai effect as if made under oath, that | am an officer or director
of the carporationr the tgcetver or trusiee ¢ ered Lo execule this repart as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11

it changed, or oifan attachynen: with af ady ith ail other ke empowered.

g e tid
SIGNATURE ARD TAPEDDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




