FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000099347 (03-13-2008 90040 021 ***150.00

1. Enlity Name

DOGHAUS DESIGN, INC.

Frincipal Place of Business Mailing Address Q““ 337

P 0 BOX 840009 P 0 BOX 840009 ..

HOLLYWOOQD, FL 33084 HOLLYWOOD, FL 33084 .

B [P NGRAARAT M T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-P | CR2E034 (12/086)
City & State Cily & State 4. FEI Number Applied For

. 65-0962053 Not Applicable
Zip 7 Country Zip Country 5. Cerlicate of Starus Desired [ - ?8.75 Additional
ee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
TRAGER, ROSS
4588-N-HAFOS-ROAD~ Street Address (P.O. Box Number is Not Acceptable)
—PEMBROKEPINES— 33026 1O SHERIDAN STREET SWMTE # 3D
City Zip Code
{ovpee City FL |33L)7-C,

8. The above named entity submits this statement for the purpose of changing its registered office or registere’d agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad nama ¢ 1egistered agent and Litle il applicabie. (NOTE: i Agant sif required when rei i DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE D O Detete TITLE [ change [ Addition
NAME STORTI, FABIO NAME
STREET ADDRESS | 4886-N-HATUSROAD- STREETADORESS |11 O SHERIDAM STREETYT SULTE + 3o
CITY-$T-2P PEMBROKEPING 33086~ CITY-§T-2IP Cospec Cihy  FL 3302¢
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delete TME [ Crange {7 Addition
NAME . - T T wame R . ST T - < )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TnE O pelete TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-81-2P
TITeE T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THE O Delete E O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-8T-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemeriial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmant with an addgess. with all other like empowered.

SIGNATURE: P 1 3,//0/ o8 2057907116

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phona #




