2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001434 Mar 12, 2007 08:00 AM
t. Eniity Name Secretary of State
LAURA’'S CLASSY CANINES, INC.
Principal Place of Business Mailing Adclress
8520 W STATE RD 84 8520 W STATE RD 84
2. Pringipal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, At # ole Suite, Apl. #, olc. 1st MOORE CR2E034 {10/06)

Cily & Stalo City & Stale 4. FF1 Numboer -~ | Applied For

65-0884141 ]NolAppIicable
Zip Cauntry p Country 5. Cerlificalo of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- . -Nama

SZALVA, LAURA

10463 SW 16TH MANOR Srrcel Address (P.O. Box Numbor 1s Not Accaplable)

DAVIE FL 33324

City FL ! Zip Code

8. The akove namad enbty submits this stalement for Lhe purpose of changing its regisiered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of ragistered agenl.

SIGNATURE
Sguaure, ypew or prmeg name of regisierea agenl and Lila ¢ enplcanle. {NDTE- Registerad Agen sgnature requred when ransianng) DATE
FILE NOWI! FEE IS $B1 50.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feﬁ Will Be $550.00 Trust Fund Conribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete The Ol Change [ Adition
NAME SZALVA, LAURA NAME
sTREE] ADDRESS | 8520 W ST RD 84 STREE ) ADDI 55
crv-sr-zp | DAVIE FL 33324 chry-Si-2Ie
TILE £] Detete TILE [ Change [ Addilion
N e . HIOOO0RG4GE34 ]
STRELT ADDRESS STHIET ADDR 55 03/ 22 A0 7-30050-022 150,30
CIlY-SI-2iP CITY-$1-2IP
T _ £ pelete B e o L. . [] Change [ Acdition
NAME ) NAME
SIREET ADDRESS STRILT ADDIESS
CHY-ST-11p CITY-8I-2IP
I {1 pelete T0LE [Jchange  [J Adaition
NAME NAM
STREET ADDRE $S STREET ADORF 53
CIY-51-2IP LITY-1-2IP
[LIEE {1 petete TIILE O change  [T7 Adaition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIny-s1- 2P
HILE O peiste TLE [ change  [J Addution
NAME NAM,
STREET ADDRESS SIREET ADDRE 55
CITY-§7-2P CITY- $1- ZIP

12. | hereby cortify that the information supplicd with this filing doos not qualify for tho exemptions contained in Soction * 19, Firida Slalutes. | furlher certify that the information
incicatod on this report or supplemental raport is true and accurate and that my signature shall have tho same legal effest as if made under cath: that | am an officer or direcier
of the corporalion of he receiver of Irustao empowored ¥ oxoculs this report as roguired by Chapler 607, Flonida Statules; and that my name appears in Block 10 or Block 11
nt wilh an address, ith aff othor like cmgowered.

if changed. or on afallacj

SIGNATUR

TOR Dale Brayume Phone 4




