FILED
2008 FOR PROFIT CORFORATION -~ Jan 07, 2008 8:00 am

DOCUMENT # P07000053600 Secretary of State
1. Entity Name 01-07-2008 90036 002 ***150.00
SOUTH MIAMI PET SITTING SERVICE, INC.
Principal Place of Business Mailing Address
4732 SW 67 AVE., K-9 4732 SW 67 AVE,, K-9 o L
MIAMI, FL 33155 MIAMI, FL 33155 L v
PR O AR AR O

Suite, Apt. #, ete. Suite, Apt. #, alc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ﬁ 2.2. ; —/. 9 5-6, Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired ] b Requiret; lona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

ESCANDELL, BEATRIZ
4732 SW67 AVE., K-9 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

) City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighate, typed or prnted nams ol registared agent and ute f applicape. {NOTE: Ragistered Agent signature 1equired whan resnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVT [ Delete e [ Change [ Addition
MAME ESCANDELL, BEATRIZ HAME
STREET ADDRESS + 4732 SW BT AVE ., K-8 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33155 ciTY-51-29
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
TY-ST-2F CITY-57- 2P
THLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-ST-2IP
TITLE O Detete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Deete TIME [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P CITY-S7-2IP
TLE 7 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doy

not qualifyADr the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
d fpfat my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparalion or the receiv is peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen,

//3 /2008 Jos5-é67-0F53Y

aME OFSIGNING OFFICER OR DIRECTOR Data Daytime Phore #




