FILED
2 PO ANNUAL REPORT '™ Apr 25,2008 08:00 A

DOCUMENT # P97000097157 Secretary of State

1. Entity Name

AMADO PET SHOP, INC.

Principal Place of Business Mailing Address
1891 NW 21 5T 204 SW 57 AVE.
MIAMIL, FL 337142 US MIAMI, FL 33144

O M

B : . T 04212008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e AopiedFa
: ) . 59-2797296 Not Applicable

O  $8.75 aqditiona
Fea Required

5. Certificate of Status Dasirad

8. Name and Address of Current Registered Agent

01 A 21 STREET DO NOT WRITE
MIAMI, FL. 33142 IN THIS SPACE

8. The above named entity submits this staterment or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wih, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registersd sgant and title f anplicable {NCTE: Ragleioran AQant signatus réquired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be SRR T i e .
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees !UP_]-;’IL'ELI'%L—L:":'B - .
05/15/05-30051-011 150, 00+
10. OFFICERS AND DIRECTORS I R . - .
MLE DPS
NAME RAVELO, GLADYS

STREETADDRESS [ 1891 NW 21 ST
CITY- §T-2IP MIAMI, FL 33142

TITLE T
NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME

" "DO NOT WRITE

e IN THIS -SPACE

STREET ADORESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP . . S s

e T R RS . -
NAME - . o e

Tt o d ! s Y ¢ . ’
STREET ADDRESS ‘ B R - hen o TG :
SiIY-5T-21p . i SN S . _ "

< v

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officar or director
of tha corporation or the receiver ot lrustes empowxecute thes report as required by Chapier 807, Floriga Statutes; ana that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ifnan address, with #ll ofAer like ampowered.
Y2007 Do SU7-[Y6Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR. Date Daytirne Phana #

SIGNATURE: _;




