2006 EOR PROFIT CORPORATION
—.INUAL REPORT (AR} FILED

DOCUMENT # P99000108394 Feb 23,2006 08:00 AM
1. Entiy Narno Secretary of State
SOUTH BEACH PET SHOPR, INC.
Principal Place of Business Mailing Atcress
901 PENNSILVANIA AVE, STE. 4 - 901 PENNSILVANIA AVE, STE. 4
e R IR R A
2. Puncipal Place of Business 3. Malling Adcress
—_uszilt-a,—ﬁupl. #, eic, Suite, Apt. #, etc. ‘{ 15t MOGRE CR2EG34 (10/05)
City & State City & State 4. FEI Number Appliea For
65'0971 476 Nat A;@,’JHC&C
Zp Countey 2P Cauniry 5. Certilicate of Status Desired (] feigfq Additonal
B 6. Name and Address of Current Reglstered Agent 7. Karne and Address of New Registered Agent

Name

Sé? E(E)&JNEEF\}J AEgI‘ A AVE. STE 4 Street Address (F.O. Bax Mumber 18 Bat Agcepiatie)
MIAMI BEACH FL 33138

City FL | 2° Cade

8. The apove named entity submits this staierent for the purpose of ehanging s registered office or ragistered agant, o both, tn the State of Florida. | am familiar with, antt 506
the obligations of registered agent.

SIGNATURE e
Signatie, fyped O£ pinied oare of tegreleiad agent and wtle o applcatie (NOTE Registored Age skjnal. @ re.dquired when rensianng) DATE

. FILE NOW! FEEIS §150.00 .
- After May 1, 2006'Fee W‘ii Bg ﬁBSQ m} "

9. Election Campaign Finanging $5.00 May:
Trust Fund Conttiutan. ] Added to Fees

- 10. OFFICCHS AND D(RECI’(IRS 11, ADDITIONS/CHANGES TO OFFICERS AND DFRCCTORS IN 11

e oo 3 petete e HChange 34
HAME PADRON, MIGUEL NAME

STREET ADORLSS {901 PENNSILVANIA AVE., §TE. 4 SIRFEY ADDRESS

a-sT-20 |MIAML BEACH FL 33135 . STY-51-19

TmE STD O potete TITLE [ Charge T34
HAME FADRON, DORIS A

STREETADDRESS {901 PENNSILVANIA AVE., STE. 4 STRELY ADDRESS L1000 444 £g

on-st-zr {MIAMI BEACH FL 33133 § onv-seae [a/05/06-30043-018 150.00

s 1 petce L O e 10
MAME AV

STRLE] ADDALSS ’ ’ SIREET ADORESS

Cisy-31- 20 CRY-3T- 2P

ane 1 Gele e Cioange O
NN HAME

STREET ADDRESS STRECT ADPRESS

oity-S2-TP CITY-G8- 1

TLE [ peiste nhe Olciangs A6
HAME NAME

STRELE ADBRESS STAEET ADDAESS

City-§1-21P CIvY-57- 5

ne {7 petere IBLE O Change Do
NAME KASSE

STREE] AUDRESS STRELE ADDGRESS

CTY-S7-717 Cirv-51-20

12. | herely cerily ial the informaton supplied with inis Tling does not qualily for he exemplions contained in Section 119, Florida Staidtes. turther cartily that the informeag.
Indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as il made under oath, that | am an officer or disew
ot the corporation or the receiver of usiee empowerad 1o execute this ieport as required by Chapter 507, Flanda Statutes; and that my name appears Ir Block 10 or Biock

if changed, or on an anathmenkm?v an dfess with all other like empowered.
SIGNATURE: /J/ 4 ?j 3~ 1§-0¢ 3076747,

S ot Ee it LA & ST T T . T Ah A e g, T A Moara N A P W




