2008 FOR PROFI'I".CO*?!PORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # 664959

4. Entity Name

CABALLERO ANIMAL CLINIC D.V.M.P.A,

o

Secretary of State

Principal Place of Businass Mailing Address

10760 WEST FLAGLER ST.
STORE #9
MIAMI, FL 33174

STORE #9
MIAMI, FL 33174

10760 WEST FLAGLER ST

DO NOT WRITE IN THIS SPACE

IREBm e

01092008 No Chg-P CR2E034 (11/05) :
4. FE| Number Applied For
.59-1979694 Not Applicable

O  $8.75 aadiional

5. Certificate of Status Desired Fee Required

6, Nama and Address of Currant Registered Agent

CABALLERO, RICARDO V
10760 WEST FLAGLER ST,
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnied name af regrsiared agent and litie if appicable

(NOTE: Regislared Agent signaiure required whan renstatng) DAlE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feaes

10, QFFICERS AND DIRECTORS

TLE PD

NAME CABALLERO, RICARDO V
STREET ADDRESS | 2244 SW 132 COURT
CITY-5T-2IP MIAMI, FL

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-21P

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

02405/ 08~30007-002 150, 100 i

DO NOT WRITE
IN THIS SPACE |

12. | hereby cenify that the informalion supplied with this fiing does net qualily for the exemptions contained in Chapter 119, Ficrida Statutes. 1 further certfy that the information
indicated on this report or supplemenial report is irue and accurate and thal my signature shall have the same lega’ effect as if made under oath: that | am an officer or director
of the corporation or tha recewver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: A KlE c Of-2 4 =
SIGNATURE AND TYPED OR PRINTED NAMEOF 8IGNING OFFICER OR DIRECTOR Date Daylime Phor ¥




