2006 FOR PROFIT CORPORATION °
ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AN

DOCUMENT # 494324

1. Entity Name

HOSPITAL VETERINARIO LEJEUNE, INC.

Secretary of State

Principal Place of Business ' Mailing Addrass
4301 N.W. 7TH 5T, 4301 N.W. 7TH 5T,
MIAME, FL 33126 MIAMI, FL 33126

‘DO NOT WRITE IN THIS SPACE

== (R

DRI

01252006 Ne Chg-P CR2E034 (11/05)

4, FEl Mumber Applied For
58-1679235 Not Applicabls
5. Certifoate of StatusDesked  []  $8+1 9 Adctional
Fee Required

6. Name and Address of Current Registered Agent

R

PEREZ, OSVALDO A,
2043 8.W. 60 COURT
MIARY, FL 33155

DO NOT WRITE
IN THIS SPACE

- ™

3. The sbove named entity submits this statement for the purpose of changing its registered office or registered agsnt, or hoth, in the State of Florida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGHATURE

Signaturn, fyped or prinled nama of regstered sgent and e If applcable "T°  [NOTE. Reg J hgent sige Tagquied wivan reinslaing) . DATE
FILE NOW!! FEE IS $150.00 8. Blecfion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, ~ OFFICERS AND DIRECTORS ! o oL
iLE FD - _ # v
NAME PEREZ, OSVALDO A. il

STREET ADDRESS | 2043 S.W. 60 CT,
CITY-8T-21P MIaMI, FL

ILE s

NAME MARTINEZ, LISARDO J.
STREET ADDRESS | 3705 S.W, 130 AVE.
CiTY. §1-20P MiaM, FL

TILE ™

HAME PEREZ, MARIAT.
STREETADDRESS | 2043 S.W. 60 CT.
eITY-51-10 Miahdi, FL

ME vD

NAME MARTINEZ, MIRNA V.
STREETADDRESS § 3705 S.W. 130 AVE.
CIY-51- 2P iiAMI, FL

HHE

HAME

STREET ADDRESS
CITY-ST-2P

nLE

NAME

STREET ADDRESS
City.sr-2P

e AR

DO NOT WRITE
IN THIS SPACE

i

12. | hereby cerily that the jnformation suppliad with this filing does not quaify for the sxemptions coriteinéd in CEEpter 118, Florida StaiGles. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or directar
of the corporation of the recelver or trustes empowared to exgcute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11

changed, or on an ataghmant with an address, with all other fike empowered.

//‘JH’, X

SIGNATURE: %«%}WH
SIGHATURE ‘ﬁ% TYPED QR PRNTED OF SHENING OFTICER OR DIRECTOR

- cdle Tayiima Phane ¥




