FILED

2007 FOR PROFIT CORPCRATION Mar 12,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P96000039612 ry
1. Entity Name
BOW WOW, INC.
Principal Place of Business Mailing Addrass
10536 WILES ROAD 10536 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
R e (A GIRIL WM ELEAET AN
Suile, Apt #, etc. Suite, Apl. #, alc, 02052007 Chg-P CR2E034 (12/06)
Cily & Siate + Cily & Stale 4. FEI Number Applicd For
65-0665367 Not Apphcable
Zio Country Zp Counlry &, Certificata of Status Desired O Sg'gsq :ﬂ:i(‘;!ional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent T

Name

GOLDMAN, BARRY

7089 LAKE ISLAND DR Stresl Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL } Zip Code

8. The above named entity submils this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligalions of registgred agent,

S5IGNATURE
Signature, tyead or printed nanie of reg; agent and 4tla . (NOTE Registered Agent signature raquired wiien renstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing El $5_00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TNLE [OcChange [ Anaition
NAME GOLDMAN, BARRY NAME
STREET ADDRESS | 7089 LAKE ISLAND DR STREET ADDRESS
CiTy-5T1-2IP LAKE WORTH, FL 33476 CITY-ST- 2P
HILE O Delale TLE U]'njnm‘“:;ﬂq!:Im-;phange [ Addlien
NAML NAME R T ae iyt (ng T I R ot I
STREET ADDRESS SIREET ADDRESS D3/22/07-B0050-012 130,00
CITY-ST-2IP CIFY-ST-2IP
TMLE 7 Deiete e [ Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TIILE 1 petets THILE [ Change [ Adddion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIIY-5T1-21P CITY-81-21P
e T detete TILE [ Change (O Acanion
NAME NAME
SIRLET ADDRESS STALET ADDRESS
CilY-SH2ip CITY-ST-7IP
Tk 7 Dalete TITLE (] Change [ Addition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
Cuy-sr-2p CiTY-SI-2IP

12. | hareby cerify that the informalion supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or sypplemental report is true and accurate and that my signatue shall have the same legal effect as if made under oath; Lhat | am an ofiicer or director
of lhe cerporation or ihe rgleaiver or truslee enfowersd to executa this raport as required by Chaptar 607, Florida Stalutes; and 1hat my name appears in Block 1C or Biock 114l
changed, or on an attachghght with an addresp,fwith aljpther like empowared.

SIGNATURE: - 3§l BYSSYE

7 glaNaTuRE AND WPEf 11\ PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayuma Priang #
L




