2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000104915

1. Enlity Name

YAQ ANIMAL HOSPITAL, INC.

Principal Place of Businass

7481 BISCAYNE BLVD
MIAMI FL. 33138

Mailing Address

7481 BISCAYNE BLVD
MIAMI FL 33138

2. Principal Ptace of Business - No P.O. Box #

3, Mailing Addross

Suile, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90463 006 ***158.75

R

151 MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number 5 Applied For
1-0440486
Not Applicabie
i Count Zi Couni i
Zn ountry P ouniry 5. Certificate of Status Desired E/ $8'75 A.dd"'ma'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CHRISTOPHER KELLEY
11098 BISCAYNE BLVD
SUTIE 205
MIAMI FL 33161,

Streel Address {P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL |

8. The above named eniity submits this slatement for the purpose of changing its registered office or registored agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg. lypeo o PLALLNATE Cf (BGISIEre0 agent and e apnhcavie

(NOTE FRegisterea Agent signalure reqisied when reinstanng)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

]
$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  (J

Make Check Payable to Florida Department of State

10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Deleie it O] Change [ Addilion
sIRECI ADDRESs | 712 NE 95 STREET STRECT ADDRESS

CITY-SI- AP MIAMI FL 33138 CIry-sl- 2

T STO [ Detete TLE [ Change [ Adcition
NAME YAQ, LIANNE K NAME

SIRECT ADDRESS | 712 NE 95 STREET SIREET ADDRESS

CITY-SI-11P MIAM! FL 33138 CITy-sI-2Ip

e [ pelete e [ change  [J Addition
NAMI N

STREET ADDRESS | STREET ADDRESS

CITY-31-21P CITY ST- 7P

TILE O Delete TILE (I change  [] Addition
NAME NAME

SIREFT ADDHESS STHEET ADDRESS

CITY-$1-2IP cITy-T- 2P

TITLE [ peleie Tint [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CIFY-S1-2P

TLE [ oelee TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-71P CITY-S1- 71

12. | hereby coriify that tha infermation supplied wilh this fiting does
indicaled on this reperl or supplemonig report is true and accyr.
of lhe corporation or tha receciver or tfistee powered 10 6
if changed, or on an attachment withf afflagfiress, wilth all ot

SIGNATURE: X

te this report a;

1 qualily for the exemplions conlained in Seclion 119, Florida Stalutes. | further cerlify thal the information
and that my signalure shail have the same lggal effect as if made under oalh; thal | am an officer or director

d by Chapter 607, Florida Statules, and that my name appegrs in Block 10 or Block 11

SIGVUHE AND TYPED ORA PRINTED NAMYOF SIGNING OFFICER OR DIRECTOR

YWet/oT
Date / /

Dsiyirmg Phone 4



