FILED
2008 PO ANNUAL REPORT " Jan 11, 2008 8:00 am

DOCUMENT # P97000019972 Secretary of State
1. Entity Name 01-11-2008 90072 049 ***150.00
NARLEY SALTY DOG DESIGNS & ENG., INC.
Principal Place of Business Mailing Address Q
2061 NW 147H ST. 2067 NW 14TH ST.
DOCK B DOCK B
MIAMI, FL 33125 MIAMI, FL 33125
o e WD A0 ARERCAR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3433713 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:;esq Sg’dm‘
$. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
OMELSANIVK, MIROSLAW . mdﬁ: P'(P'OIB: NS ?—mt:; -
C/O 2061 N.W. 14 STREET reel Address (F.0. Box Numper coptable
MIAMI, FL 33125 Gobl N i A
Docie B
Y1 A FL | 2% .5

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE JAIBS V2= RH Feiwms pc //_S'/oj

Sigrature, typed of prnted name of registerad agent and bitte if apphcable. {NOTE: Regmterod Agent signahure required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AsdedoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [J Delete TIMLE O change [ Addition
NAME FRITTS, H NAME
STREET ADDRESS | 2081 NW 14TH ST, STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33125 CIry-sT-2P
e {7 Dekete TLE O crange 3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cIry-51-217
T O Deese TmE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2IP
TmE O Delets T CJCange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TILE O Dekete TLE [l Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-§1-2P
TILE O oslete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-219

12. I hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpoeration or the recaiver or fruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: £4/ \L&w EH Fors //.;/o § 3or-389-/570

BGNATURE AND TYPED OR PRINTED NAME Of SIGHING OFFICER OR DIRECTOR Date Darytane Phone #




