2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P97000100081 Secretary of State

1. Entity Name 03-05-2007 90037 049 ***150.00
BLONDIE'S PAWS, INC.

Principal Place of Business Mailing Address
1311 N FEOERAL HWY 1811 CLEAVLAND ST
HOLLYWOOD, FL 33060 BACK APT

HOLLYWOOD, FL 33020

R RV URE ORI OGRS A

ite, Apt. #, etc. ite, . #, elc.
Sulte. AL #. elc Suite. Apt. ¥, etc 02112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0798247 Not Applicable
Zip Country Zip Country " i $8_75 Addttional
., Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

"Nafme -
SPANO, MICHAEL
1811 CLEAVLAND STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

¢ ' ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, lypad of printad name of regisigved agent and e i applicable. {NOTE: Ragistared Agen! SiQnature raquirsd when rantiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE O change [ Addition
MAME SPANOQ, MICHAEL RAME
STREET ADDRESS | 1804 CLEVELAND ST STREET AIIRESS
Ciry-s1-ap HOLLYWOOD, FL 33020 CITY-ST-7P
TILE ] Detete TiTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-7P
TILE O Delee LE O Change [ Addition
MAME . _ . . — . YTV S - .
STREET ADDRESS STREET ADDRESS
CorY-§7-2P coy-ST1-2P
TIME [ pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P CITY-Si-2P
TImE B pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TME O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p CITY-$T-2P

12. 1 hereby certity that the informalion supplied with this filin‘? doas ndl quality lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and gcGurdls and that my signature shall have the same legal eftect as it made under oath; that | am an offiger or director

of tha corporation or the receiver or trustee empowered :/ b ﬂr 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 aftachmen /’ o

ith an address. with-4 empowerad
SIGNATURE: o~ oo

Qlﬁl(frune AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dain Daytime Phona #




