FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT , ' ecretary of State

DOCUMENT # P96000039612 04-02-2008 90039 050 ***150.00
1. Entity Name
BOW WOW, INC.
Principal Place of Business Mailing Address q“ T
10536 WILES ROAD 10536 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
S T T I MO SRERREEATH e
Suite, Apt. #, elc. Suite, Apt. #, eic. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0665367 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent

- _ _— . — }|-Mame— o —

GOLECMAN, BARRY -
7085 LAKE ISLAND DR Street Address (P.Q. Box Numbear is Nol Acceplable)

LAKE WORTH, FL 33467

Cily FL ‘ Zip Coce

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatue, typed of panied name ol gistered agem and da if apoicably {NQTE' Rogistered Agonl signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Yrust Ffund Conlribution. [ Added ta Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME GOLDMAN, BARRY NAME
STREET ADDRESS | 7089 LAKE ISLAND DR STREET ADRESS
CIFY-51-21P LAKE WORTH, FL 33457 CITY-ST-2P
e [ petete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITE [Jcrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-21P
fog [ pelete TimE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TME : 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2I0 CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filin é; does nact qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same Jegal effect as il magde under oath: that | am an officer or director
of the corporation or the reggiver or trustee empgwered Lo exacule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrifeht with an addresswith all ather like empowered.
SIGNATURE: _[&) 4 &/ ﬁhh’l»/évu)/ﬂ/ c?_/_%/"ﬁ 07,/34{91’4
OR t Daytime ]

?\m‘mas[mn rvnjbon PRINTED NAME or raming SFACER OA DIHE

)



Al IHU"WII:NI;_ILUD%Sj/

00040610
corm 8879-C IRS e-file m%?ure Authoriga%on ONB Mo. 13451584

for Form 1120
Department of the Treasury For calendar yea{ 2007, or Eax year beginning _ _ _ _ _ _ . 2007, ending _ _ _ _ _ _ o __ 2007
internal Revenue Service » See instructions. Do not send to the IRS. Keep for your records.
Name of corporation Employer identification number
BOW WOW, INC. 65-0665367
iPart;l--.] Tax Return Information (Whole dollars only)
1 Totalincome (Form 1120, ime 1) .. .o 1 166,833.
2 Taxable income (Form 1120, [INe 30) .. it 2 0.
3 Totaltax (Form 1120, M8 31 Lttt e i e 3
4 Amountowed (Form 1120, IINe 34) . 4
G Overpayment (FOrm 1720, M 30 . ... oot o iyt et et r st st a it st ettt et e b st ettt 5 0.

{Part |l- | Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation's return)

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's 2007
electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct, and
complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's electronic income tax
return. | consent to allow my electronic return originator {(ERQ), transmitter, or intermediate service provider to send the corporation's return to
the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
 refund’offset, (€} the reason for any-delay-in-processing-the-return or-refund,-and- (d}-the-date-of-any-refund - If-applicable, |.authorize the U.S.____
Treasury and its designated Financial Agent to inittate an electronic funds withdrawal (direct debit) entry to the financial institution account
indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this return, and the financial institution to debit
the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business
days prior to the payment (settlement) date. | alsc authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment, | have selected a personal
identification number (PIN) as my signature for the corporation's electronic income tax return and, if applicable, the corporation's consent to
electronic funds withdrawal.

Officer's PIN: check one box only

D I autherize to enter my PiIN as my signature
ERO firm namae do not enter all zetos
on the corperation’s 2007 electronically filed income tax return.

Ig{__l As an officer of the corporation, | will enter my PIN as my signature on the corporation's 2007 electronically filed income tax return.

Officer's signature ™ % t‘\ (}‘?/W_/?’]/ Dale » Q / “'//08 Tile* President
' \ ] i b VA

[Part 111.{ Certification and\Authentication
T

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN ... ... ... ... ... .. .. ... 65288740511

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed income tax return for the corporation
indicated above. | confirm that | am submitling this return in accordance with the requirements of Pub 3112, IRS e-file Application and
Participation, and Pulbr 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers.

ERO's signature ™ pate ™ 01/30/08

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions Form 8879-C (2007)

CPCA1201 12127107



