2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000049142 - Feb 07, 2007 08:00 AM
1. Enily Name Secretary of State
MMJ HCT DOGS, INC. ry
Principal Place of Busincss Mailing Address
9827 NW 28 CT 9827 NW 28 CT
e e ”ll”ll‘ H”"Hm II)“"H‘ ||W||”’ |’|,| ’lm “l‘m ’"H‘ ‘ll,
2. Principal Place of Busincss -~ No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apt. #, oic. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slaic 4. FEI Numbor Applied For
65-0849647 Nol Applicable
z» Country Ze Country 5. Corlficalo of Status Desired [ ?i'gesq::?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

MATERDOMINI, MARY
G827 NW 28 CT Slrecl Address (P.O. Box Number is Not Acceplable)

CORAL SPGS FL 33065

City FL | Zip Codle

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent. or both, in tho State of Flonda. | am familiar with, and accopt
the obligalions of registored agent,

SIGNATURE

Sgnature, typed or ponted narme o regrstered ageol and blle ¢ apg ieabia. (NOIE- Regrstared Agani sgnalure requied when rainstabing) DATE

FILE NOW!!! FEE IS $150.00 9. Elestion Campaugn Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa);nbln to Florida Department of Siate Trust Fund Coniribuben. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
i D [ pelele Pt ] change  [21 Aaaision
NAMI MATERDOM'N', MARY NAME U’:jDE”}DBquSB—'
ST apnnrss | 9827 NW 28 COURT SIE | ARS8 0214 "ﬁ_'—’:'rlzl:l'"'-r-l'
onv-s1.zp | CORAL SPRINGS FL 33065 Y. S1-di Sl -alnar-014 150,00
i (1 Delete TMILE ] Change  [Z] Addilion
NAMT NAME
. SINEL ] ADDY 58 SIRTE T ADDRI §%
GITY-SI-7I1 CIIY-S1-2Ip
mic [ pelete e [ change ] Addition
HAME NAMF
S1REL | ADDNESS STREET ADTHE S
CHY-S[-A1 CIFY-81- 2P
HILE 1 betele . [ Chiange ] Additon
NAME NAMI
SIHEE T ADDHESS SIREIT ADINY 58
Cily-s1-21p CIy-si-ap
i O oefers T [7] change [ Addilion
NAME NAML
STRLE | ADDRF$S STRLEL ADDR 55
CIFY-S1-7IP CIY-$1- 2P
e T Delete Ty [ crange [ Addition
NAM( NAME
STREET ADDRE S5 SIREET ABDH 55
CITY-S1-7IP CIIY-$7-2P

12, | hercby cerlily thal the informalion supplied wilh lhis liing dees nol qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental report is true and accurata and that my signalure shall have the samo legal offect as il made under oath, that | am an officer or director
of tho corporalion or the roceiver or liustec empowered lo oxocule this report as raquired by Chapter 607, Florida Slatules; and that my namo appears,in Block 10 or Block 11

it changod, or on an allachment with an addrass, with all elher like cmppwerod‘ ?{-({
Z-1-07 3ys 52 |

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ Mymm Phahe »




