FILED
Jul 24, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

07-24-2007 90040 043 ****4] 25
DOCUMENT # N05000012550
1. Entity Name
CAUSE FOUR PAWS, INC
[
Principal Place of Business Mailing Address q “ 1
21300 SW 246 STREET 21300 SW 246 STREET
MIAMI. FL 33031 US MIAMI, FL 33031 US ‘
T G0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07202007 Chg-NP CR2EDIT (12/06)
City & State . City & State 4. FEI Number Applied For
Not Applicable
“p Courtry e Couniry 5. Centilicate of Status Desired (] ?i'g‘?qmm“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag d Agent
Name
MELLO, KATHY
21300 SW 246 STREET Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33031
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agen! and lithe § anphcatie [NOTE' HeQis'ered Agent signatuie required when remstabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
IITLE P [ Delete TIME [TJchange [ Addition
NAME MELLO, KATHY NAME
SIREET ADGRESS | 21300 SW 246 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33031 CITY-ST-2IP
NIE VP.S (7 Detete TMme [JChange [ Adition
NAME MELLO, RICHARD NAME
SIREET ADGRESS | 21200 SW 246 STREET SIREET ADDRESS
CnyY-SI-717 MIAMI, FL 33031 CITY-ST-2IP
ITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2P
WTLE O Delete i3 [ change [ Additien
NAME NAME
SIREET ADDESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST-2IP
UL (1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-55-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplementaleport is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direclor
of the corporation o the receiver or, empaowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w address, with gl T | empowered.

A SCHRRD ATELLO

7Fe-2v3-3557

7/20/7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato/ Daytime Phone #




