2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 762433

1. Entity Name

PET RESCUE, INC.

Jan 28, 2008 08:00 AM
Secretary of State

Principal Piacae of Business Mailing Address

PET RESCUE INC. PET RESCUE INC,

3440 N.W. 197 STREET 3440 NW. 191 STREET
MIAMI, FL 33056 US MIAML, FL 33056 US
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registerea agent or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent

SIGNATURE
Signature, lypsd or prinled nama of ragistared agent end bitw f applicatls, (NOTE: Regisiacad Ageai signaturs required when reinklatng) DATE
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12, | hareby certify that 1he inlormation supplied with this filin g doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | 1urther cemry that the information
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