2006 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # v30534 Apr 17,2006 08:00 AN
1. Entily Name S
ecretary of State
E-Z METHOD DOG TRAINING, INC. ry
Principal Place of Business Mailing Address
10852 SW BBTH ST 10852 SW 88TH STREEY
APT. 317 APT. 317
MIAMI FL 33178 MIAMI FL 33178
: : T
2. Principal Place of Business 3. Maling Address —
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MCORE CR2E034 (16/05)
City & State City & Slate 4, FE{ Numbet | _lAppted Far
65-0329805 | [Not Apghest
ap Country Zp Country 8. Certfficate of Status Desired 0 §ese‘g§:| L:;f:;ﬁréﬂai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
;gli?gﬁq’zhg%qu?h! Street Address {P.O Box Number s Not Acceptable) 7 o
MIAMI FL 33145
City - ) FL A i Zin Code

8. The above namped entity submits this statement fer the purpose of changing its regisiered office or registered agent. or both, in the State of félor}da. 1 amn famniliar with, and accey
tha obligations of registered agent.

SIGNATURE

Sigaliure tyoed of prnted nam of registerad agent and title f apphcabie (NOTE Regislerert Agent signdiure requirad when renstaling) DATE

FILE NOW!! FEE IS $150.00 . . .
- After May 1, 2006 Fed Wil Be 550,00
Make Gheck Payabie to Florida Departrient of Stale |

8. Election Campaign Financing $5.00 May =
Trust Fund Contribution, [ Added to Fees

10. GFFICERS AND DIRECTORS R 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TILE D £ elese iuts M Change [ Adsi
NAME FELDMAN, MORTOM NAME i Qﬁr 5

STREET ADDRESS | 108520 SW 887TH ST APT 317 STREET ADGRESS %898 gj éﬁg -

LTS3RI MEAMI FL Oy -S1- 2P D4/ b"ﬁ ~005 150.00

TIE 0 pelete WIE [ Change [ At
HAME NARIE

STREET ADDAESS STREET ADDRESS

CTY-ST- 217 GITY-ST-2P

TIE 3 Delete TILE [ chapge  [J] Ade
NAME NAME . .
STREET ADDRESS STAELS AUDAESS

CRY-ST-TIP CTY-5T- 2

TIlE 3 velete TILE ) Crange [ Adisiie.
NAME NAME

STRECY ADDRESS STREET ADGRESS

CITY-SI-71P GilY-§1- 2P

TME 7 Delets THLE [ Change  [TJ Aciiiie
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST- 20 CITY-§7-7P

THLE 3 Ceete THiE [ Change T Adiiin
NANME NAME

STREET ADDRESS SYREET ABDRESS

CITY-81-2F CITY-ST- 21

12. | hereby certly that the information supplied with this filing does not gualify for the exemptions coniained in Section 119, Florida Slatutes. § further certily that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

# changed, or on an aliachment with an address, with all otheg § reoowered. Bas
SIGNATURE: ]t Q\M v &£ o0 b 973-fas+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR ’ Cate Saytine Phane ¥




