FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #494324 01-28-2008 90039 019 ***150.00

1. Entity Name

HOSPITAL VETERINARIO LEJEUNE, INC.

Principal Place of Business Mailing Address 40011108

4301 N.W. 7TH ST. 4301 N.W. 7TH ST.
MIAMI, Ft 33126 MIAMI, FL 33126

Suite, Apl. #. etc. Suite, ApL. #, etc. 01212008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appliad For

59-1679235 Not Applicable
2 Country Zp Country 5, Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PEREZ, OSVALDC A.
2043 SW. 60 COURT Street Address (P.Q. Box Number is Noi Acceptable)

MIAMI, FL 33155

City FL Zip Code

&. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatute, 1ypad of prnted name ol regisiersd agenl sod e appheable {NOTE Regqistered Agent sk)nauta raguned when ranstabing] nalk

) FILE NOW!! FEE IS $150.00 9. Election Campa\gn Emancing ] $5.00 may Be

ool After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees

S 10. it COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. ILE PD 1 Delete WILE [ Change  [] Adaition

NAME PEREZ, OSVALDO A, NAME
STREET ADDRESS | 2043 S W. 60 CT. STREE] ADDRESS
CHY-ST-2IP MIAMI, FL CIY-S1-2iP
HILE sD O detete HILE [ Change [ Addition
NAME MARTINEZ, LISARDO J, NAME
§IALET ADDRESS | 3705 S.W. 130 AVE. STREET ADORESS
Cny-ST-2IP MIAMI, FL CITY-S1- 2P
TILE TD 7 Delete TILE [ Change [ Addition
NAME PEREZ, MARIA T. NAME
STAECT ADDRESS | 2043 S.W. 60 CT. STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-ST-2P
TILE vD O Delete ILE [ Change  [J Addition
NAME MARTINEZ, MIRNA V. NAME
STRELT ADORESS | 3705 S.W. 130 AVE. STREET ADDRESS
CIvY-51-2P MIAMI, FL CITY-5T-2IP
TIILE O oelete ILE O crange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIIY-ST- 2P CITY-S1-4p
i3 ™ pelete TMLE ] Change [ Aadilion
NAME NAME
STREET ADDRESS SIALET ADDRESS
City-SI-ZIP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowerad o exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

/ /-
SIGNATURE: D2/ Toin o — /zv o8

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR

Daytime Phong &




