2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) . FILED
DOCUMENT # 540203 ;

1, Entity Name

ANIMAL CLINIC OF LITTLE HAVANA, INC,

Secretary of State

P - AP a s

Principal Place of Businass T T T Malling Addrass

Mar 07, 2005 08:00 AM

7443 5.W. 24TH STREET — 7443 S,W. 24TH STREET
MIAN] FL 33155-1403 MIANML FL 33155-1403
¥
Suite, Apt. #, efc. T N Suite. Apt. #, elc. - 1st MOORE CR2ED34 (10/04}
Cily & State . ' Chesmle 4. FEI Number Applied For
e . S ] 59- 17830567,3 Not Applicable
Zp Counry Zp Sounry 5. Cartificate of Status Desired || ?eae'giggggi”"a'
6. Name and _,_Q,d;ljréss of Currgn_t Fteirstsred Agent _ 7. Name and Address of Neu;l Registered Agent
Name '
|.|:1E$g‘5Ag[ afEZ'I'a\-fc\ﬁOSer\Fl?EET #11 Street Address (P.C. Box Number is ;\Jot .;‘-\cceptable)
WY y
MIAMI FL 33175 =
City ” FL } Zip Code

8. The above namad entity submiis this statement for the purpose of c:hénglng its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —— — - M — —_— - :
Sgnatura, tzped or parted aame of tegittered egans and tile I appicable {NOTE Regsterad Agent signatis mequied wheb reinslatng) CATE

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fes Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contibuion. [ Addedto Fees

oy i "’

10, — = OFFICERS AND DIRECTORS S F 11, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PO 1 petete iy 5'3'52891 [ Change ] AddRion
MAME CORTINA, GLADYS SOTO N B 2 ;‘E%?%%ﬁﬂﬂlti-ﬁﬁ& 150, (0

SIREET ADDRESS |BT01 S.W. 20TH STREET — # SHREET ADDRESS ~

cly-st-Ee [ MIAML FL ~ } =, jurstoe ) ) -

HILE 8TD (T Detete i, Ciownge T Addition
NAME FERNANDEZ, MARIA SQTO NAME

STREFTADDRESS | 7240 SW 146T . STREET ADDRESS

crv-st-2e | MIAML, FL Q0000 . - T, R )

e [T Delete HILE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p B _ R ouvestze )

TTLE [ pelste TILE [ changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

Oty -S1-2P . K orvsiozr _

TILE 1 Dejste HILE [Jchange [ Addition
HAME NAME

SIOELT ADDRESS STREE ADDRLSS

ony-sI-op _ ) o Ruvsre _

TiTLE L1 Belete Tt [J change ] Addition
NAME NAME

STBEET ADORESS STREET ADORESS

oY-5T-4F _ _Qosiar

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbfy that he information
indicated an this report of supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an officer o director
of the corporation or the receiver or trustes empoweared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {4 or Block 11 if

changed, or on an attachment with an address. with al! other like erpowered.
SIGNATURE: }Ofm S Gvcanse I B g5 (305 )ALE—FAS

slfvATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfer Phomre ¥

e e




