FILED
2006 FOR ERGRITEOMARATION 11 26, 2006 8:00 am

DOCUMENT # P97000011341 ecretary of State

1. Entity Name e ok ok
THE DOG BAR, INC. 04-28-2006 90196 009 150.00

Principat Place of Business Maiting Address
Moved F23NORTH-UNCOLN LANE-
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 LS
T R R e
o8l Jeccoesos Ave | 108U Jeffcrson Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State i - City & State . . — 4. FEI Number Applled For
Miam: BEACH |+ L- flami bLacH, FL- 65-0725088 Not Appiicabls
g% l 3 q lej]tz’j\ Zp 33 ( 3q Couma SA 5. Certificate of Status Desired O gg;:&‘fdm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
Name
COHEN, MICHELE Hicnele Cohen

Street Address (P.O. Box Number is Not Acceptable)

|84 JepeErSonm AVE
“migm;_Beach , £  FL |*%% 34

FZIEINCOEN-LANE—
MIAMI BCH, FL 33139

8. The above named entity 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 &um W\/ MlC‘ﬂe‘e C()L’)Eﬂ, ’?ﬂﬂSl clen‘t Lf [9.'1 {00

pnature, vr;ad or nr‘-nnd nama of regiaered agent and titke if applicable. (NOTE: Ragistared Agem cignatuns requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D " LDeie e r{q . B Change [ Addition
HAME COHEN, MICHELE . NAME (ohen Michele A
STREET ADORESS | 723 NORTH LINCOLN LANE sTheEt anoress [ | 5f K3 eifevsen C-
o527 | MIAMI BEACH, FL 33139 avs2 | jyLioams BeaUm FL. 331349
BILE D ' Delete TmE P F] Change [ Addition
NAVE COMEN, STEVEN NAE Colpen, Steven
STREET ADDRESS | 723 NORTH LINCOLN LANE STREET ADDRESS | ({5 Tt (H:f ¥Son Ave
m-sT-2F | MIAMIBCH, FL 33138 oTv-ST-2P MNicm, &ach, €L, 237239
me O Delete TILE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 0] besete e ' [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-20 city-sT-2P
TLE O Detete TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TALE 3 Delete Mg [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with an address, with all other like ampowered. b
SIGNATURE: M% CRlon Mithele Cohen ‘4\_(2’! \Olf 305 5325pSY

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v Daytime Phone ¢




