2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V30534 Apr 23,2007 08:00 AM
1, Enlly Nawo - Secretary of State
E-Z METHOD DOG TRAINING, INC. ) ry .
Principal Place of Businass Mailing Address
10852 SW BBTH ST 10852 SW 88TH STREET
APT. 317 APT. 317
MIAMI FLL 33176 MIAMI FL 33176
us us
2. Principal Place of Busingss - No P O. Box 4 3. Mailing Address

Sulle. Apl. #, alc. Suile, Apt. #, ale. 15t MOORE CR2E034 (10/06)

Ciy & Slale City & Stale 4, FEi Number Applied For

65-0329805 Not Applicable
Zi Couniry Zip Country 5. Cerlificale of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent

Name

FELDMAN, MORTON
2377 S.W. 25 AVE. Slreet Address (P.O. Box Number is Nol Accaplable)

MIAMI FL 33145

Cily FL Zip Code

8. The above named cntily submits this stalemenl for tho purposo of changing ils regislered office or regislered agent. or bolh, in tha Slale ol Florida. | am lamiliar with, and accopt
the obhgalions of regislored agont

SIGNATURE
Sgnalure. lyped o praled maew of regisiered agerl and bile r anplcable. (NOTE: Ragislered Agenl sgnalure required when remstalm) DATE
FILE NOW!! FEE IS $150.00 . 9, Eleclion Campaign Fmanging $5.00 May Be.
After May 1, 2007 Foo WIill Be $550.00 Trusl Fund Coniribuion. L] Added fo Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I D [ pelele 1 [ change [ Addilion
NAME FELDMAN, MORTON HAME UI:”]DI:”:I?EEIEEB
sitiapopss | 108520 SW 88TH ST APT 317 SIM L1 ADDRESS N5/04/07-30012-012 150,00
cnv-sr-ap | MIAMIEFL Ciy-si- 2P
e O Delste Nt ] change ] Addilion
NAMI NAMI
SHUETADIHU 5 SIHITTADDHE S8
CIY-8i-20 ClY-$1-72P
i [ pelete TILE [CIcuange [ Addition
NAME NAME
SIRHET ADORESS STREE] ADDRE 55
ClY-8I[-41F CIIY-SI-ZIP
(3 [ Detele nmr O] Chiange ] Adedivion
NAWI ' NAMI
SIHFTADDRESS SIREE T ADDRI 85
CIY-81-7IP CITY-SI- 1P
nr O oelere TLE [Jchange [ Adailion
NAME NAME
STHEET ADDRE S8 STRIET AIORE 8S
CHY-S1-2p CITY-SI- 218
nr [ elele [T [ Change [ Addilion
NAMI" NAME
ST ETADDAESS STRFET ADDRESS
CHy-Si-2Ip CITY-SI-2IP

12. | heroby certify thal the information supplied with this fiting does not qualify for the axemptions conlainod in Soction 119, Florida Stalules. | further certify thal lhe information
indicatad on this repert or supplemental report 1s irue and accurato and thal my signalure shall have tho same iegal effect as if mado undor cath. that | am an officor or director
of tho corporation or Iho roceivor or ruslee empowerad 1o execule this report as raquired by Chapler 607, Florida Statutes, and Ihal my name appoars in Block 10 or Bicck 11

If changod, or on an altachmant with an addross,wiu%ithﬁe empowerad,
SIGNATURE: 2] o0 ¢

¥ SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




