2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # F068000005230

1. Enlity Name

HALO, PURELY FOR PETS, INC.

04-30-2007 90846 011 ***150.00

Principai Place of Business

401 BEST SPRUCE ST,
TARPON SPRINGS, FL 34689

Mailing Address

401 BEST SPRUCE ST.
TARPON SPRINGS, FL 34689

10093466

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, 8lc. Suite, Apl. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied Far
86-1170662 Not Applicable
Zip Country Zw Country 5. Ceriilicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Addrass (PO, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or boih, in the State of Florida. tam familiar with, and accept

the obligaticns of registered agent.

SIGNATURE =
= Signature. tyoed or orinted name of registar act apen and
y

uite if applicable

{NOTE Reqistered Agent signature required when reinsianng )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. v, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PS8 O Delete e [ change  [J Addilion
NAME KERZNER, ALAN NAME

STREET ADDRESS | 401 BEST SPRUCE S$T. STREET ADDRESS

CIrY-Si-2IP TARPON SPRINGS, FL 34689 Cliy-51-2IF

1TLE T 7 Delete 1ELE [ Change [ Addition
NAME STENCEL, DANIEL NAME

SIREET ADDRESS | 505 PARK AVE., 21ST FLOOR STREET ADDRESS

Ciry-ST-2P NEW YORK, NY 10022 CHY-ST-7IP

TITLE Cc 8 telote 1inE [ change [ Addilion
NAME CUNNINGHAM, DAVID NAME

STREET ADDKESS | 505 PARK AVE., 21ST FLOCR STAEET ADDRESS

Cily-51-21Ip NEW YORK, NY 10022 CITy §1-71P

TTLE O Delete TLE [ change [ Adkition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [T Delete TITLE [CJ Change [T Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

Ciiy-51.2P CITY-ST-2F

TNLE 71 Detate THLE [7J Change [ Addition
HAME NAME

SIHEET ADBRESS STREET ADDRESS

Cliy-S1-2P CITY -ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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 olficer or direclor
of lhe corporation or the receiver orJuslee empoweredo execute Lhis reporl as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed., or an an attach

SIGNATURE:

(L

address, with ajfother like empowered.

@ag)

SIGNATURE AND TYPED DR PRINTE‘N

ME OF SIGNING OFFICER OR DIRECTOR

Kerzra 4o t1-937-

Deytime FPhone #

.

3374



