2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2007 08:00 A
DOCUMENT # 664959 SR Secretary of State

1. Entity Nama

CABALLERO ANIMAL CLINIC DV.MPA... .

Principal Place of Busingss Mailing Address‘. \ R
10760 WEST FLAGLER ST. 10760 WEST FLAGLER ST.
STORE #9 STORE #9

MIAMI, FL 33174 MIAMI, FL 33174

LR

01182007 Mo Chg-P CRZED34 (11/05)

4. FEI Number Appiled For
50-1979694 Not Applicable

§. Certificate of Status Deslred  [] $8.75 Addional
Fes Req

, Y i
6. Name and Address of Currant Reglisterad Agent

CABALLEROQ, RICARDO V
10760 WEST FLAGLER ST,
MIAMI, Fi. 33174

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE . o
' Sigriature, typed of privad nikme of registered agent and itis H applicable, {NOTE: Ragistarad Agent signature raquired whan reinsiating} OATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
" Atter May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. a  Added to Faes

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME CABALLERO, RICARDO V
STREET ADDRESS | 2244 SW 132 COURT
CITY-ST-ZP MIAMI, FL

TITLE

NAME

STAEET ADDRESS
CITY- §T-ZIP

TITLE

NAME

STREET ADDRESS
Liry-S1-210

TITLE

NAME

STREET ADDREGS
CrTy-ST-2IP

TMLE

NAME

STREET ADDRESS
CIy-81-Zip

TITLE

NAME

STREET ADDRESS
CIyY-57-2P

x) +1 S 3113 SRR Py ., " ta 8.

12. | heraby cer:flz that the information supplied witn this fillng does not quaiify for the exemptions contained in Chapter 119, Fierida Statutes. | further certly that the Information

* indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the recelver or trustee ermpowsered to execute this report as required by Chapter 607, 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 empowered, -~ -

RICARDO VIcENTECABALLE R O

SIGNATURE: ?r//// A D Dl O]-/F—0 7  3085-553-1695

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phona #

Lra B s e e P




