FILED

- Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT ecretary of State

— _ 01-22-2008 90068 028 *****g 75
DOCUMENT #V35471 ; 04-21-2008 90044 013 ***141 25
1. Enlity Name
AMERICAS ANIMAL CLINIC, INC.
YUYUIJALT
Principal Place of Busingss Mailiing Addrass
11865 CORAL WAY 11865 CORAL WAY C ' Y .
# B-10 # B-10 . O
MIAMI, FL 33175 MIAMI, FL 33125 o
B R TR ERATAN
Suse. A, . aic. Suite. Apt. v eic. 01022008  Chg-P CR2ED34 (12/06)
City & Slale City & Siote 4. FEi Mumber Applied For
65-0330301 Mot Applicatie
Zip Counlry FLH Countey 5. Coriilicate of Siaus Dagited 0 ?i_;ilﬁ::;wna,
6. Name and Address of Current Registered Agent T. Nams and Address of Naw Registerad Agent
Name
ROA, AURELIO N
11865 CORAL WAY Sireel Address (P.O. Box Mumber i8 Not Ancemabla)
# B-10
MIAMI, FL 33175
City FL I Zip Code

8. The obove named entity submits this slalermant tor tho purpose of changing iis segistared office or segisiered agent. or both, in the State of Florida. | am familiar with, end accep:
tha obligations ol registered agery. :

SIGNATURE
Bigprirtrds Tpped CF O TS 52 1D A0 3080 B | W o ARt aDle AHATE Benia ad Agral corvaba ke recea ed wge rmnel 3omil DATE
.FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. T AcdedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC: QFFICERS AND DIRECTORS iN 11
T PSD 1 etre mit Otrange [ Adeition
MAME ROA, AURELIO MNAME
SIAEETADDRESS | 11865 CORAL WAY # B-10 SIREET ADORESS
Qrr-§1. 27 MiAMI, FL 33175 Gite-37. 1
e ovP O petee 13 [ Ghange [ Acduion
N ROA. DEBORAH HAME
STAEET AODFESS | 11885 CORAL WAY # B-10 STREET ADCRESS
CIry-Sr- 27 MIAMI, FL 33175 ciy-§1. a9
e O oaiete niee Ochange [ adailion
HAME HAML
SIREEN ADDRESS STRELT aLgsass
CITY=51- g¢ : e S -
mis - . — . Do cme ). . [ = P
HAME HAME
SIREE) AUORESS STRLL) LDORLSS
Cite-S1.ap car-51 a0
e [ Deet= e [ Crange  (CF adeition
HAME HAME T
SIREEN ADORESS STREEF ADORESS
cY-shoe iy 81 AP
e O petete i Olcrange [ Amiitian
HAME NAUE
SIREE] ARDRESS STHEEF ADLFESS
Cv-51-0P CIRY-51- 419

12. | hareby cenlify thal the inlormabion suiplied wilh (hiing cioes not qualdy lor the exemptitns contained in Chapter 119, Florida Slatulgs. | lurthor cerhily thal the informalion
indicated on this report or supplemefial report is lrue find Bccwrale andhat my signature shall hava the same leps! alfect as il marda under oaib; that | am an officer o direcior
of ihe corpoiation or the recarsar of Qusiae ampowerdd / porl as requirad by Chapler 607. Florida Statutes: and that imy name sppoars in Block 10 or Block 11 ¢
changed, of on an anachment with aiy address, will er likg empgivered.

SIGNATURE: ol 'OSZ' 2008

LIGNATURE AND TYPED ORT™A MetOF BIGNING GF FICER DR DIRECTOR Dasarer Bhone &




