2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000068835

1. Exifily Name

POOCHIE PAWLOR INC.

Apr 24,2006 08:00 AV
Secretary of State

Principal Placs of Business

1627 N. HIATUSRD
COOPER CITY, FL 33026

Mailing Address

1621 N. HIATUS RD
COOPER CITY, FL 33026

DO NOT WRITE IN THIS SPACE

[l

Il

AN

04202006 Mo Chg-P CR2ZEG34 (11/05)

4, FEI Numher Applied Fer
65-0855333 Not Applicable

5. Certificate of Status Desired |} $8.75 Additional

Fee Required

B EE i o v vy

6. Name and Address of Current Registersd Agent

ANDERSON, SUSAN
1621 N. HIATUS RD
PEMBROKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing fts réclsterad“ office or registered agent, ar both, in the State of Forida. ( am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registerad agent and Lita I applicable.

{NOTE. Reglstered Agent signalure regukad when relnstating)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBs
O Addad to Fees

18. OFFICERS AND DIRECTCRS

T

e

TLE D

NAME ANDERSON, SUSAN M

STREET ADDRESS | 1621 N. HIATUS RD

GITy-§7-2P PEMBROKE PINES, FL 33020

TMLE

NAME

STREET ADDRESS
Lire-ST-2if

UoooonEAsITE o
(504 A 0R-20022-004 15000

TTLE

HAME

STREET ADDRESS
GiTy-87-2iP

DO NOT WRITE

TITLE

NRAME

STREET ADDRLSS
UTY-ST-IP

IN THIS SPACE

THLE

RAME

STREET ADDRESS
{RY-ST-2P

TiTE

NAME

STREET ADDRESS
CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the examptions cortained in Chapter 119, Florida Statutes. | further cedify that the information
inciicated on this repoit or supplemental saport is true and accurate and that my sigralure shall have the same legal effact as if made under oath, that | am an oificer or direglor
gjed o execyje this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f.

/’ cr‘ 'ampowered.

frustes gmpo

of the cerparation or the racelver g
i an address,

changed, or on an attachment yid

SIGNATURE:

bl P

PED OR PRINTED NAME OF SIGNING OFFICER OR Dift

ECTOR Daylims Frone #




