: FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H68225 R 01-30-2006 90074 009 ***158.75
1. Entity Name
PET SUPE.RMARKET ASSOCIATES, INC.
Principal Placa of Business Mailing Address
13700 NW ZND STREET 13700 NW 2ND STREET
SUNRISE, FL 333256 US SUNRISE, FL 33325 US
T VR IR PIREBAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2563476 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired  (J3/ ?i;g Addiianal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name h fr .
WEST JR, CHARLES E 1 :E;/V(p /f N/‘//bg@/E/l;c flfﬂlfuef
1100 INTERNATIONAL PARKWAY e8 s (P2, Box Number is Nt Acgaptagle!
SUNRISE, FL 33323-2840 W - . £ *MBIETE)?, pﬁ
¥
Y430 S W e Avewue
City - Zip Code
PR Davie. . FL | 22520
8. The above named entity submits this stafemenphor 1 anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. /
SIGNATURE Sigature, typad f)yuqu  tile if applicabh {NOTE: Registered Agan: signature required wh latng) B’D.mze/Ob
grature, typas or of rey ed agent an e if applicable. : Registere jont signature required when reinstatm
F NO FEE I 150.00 9. Election Campaign Financing $5_00 May Be
After May 1,-Z006 Fee )iil be $550.00 Trust Fund Contribution. O  Added to Fees
10. /  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TINE VPD O Delete TITLE FChange [ Addilion
HAME WEST, CHARLES €., SR. NAME .
STREEF ADDRESS | 13700 N.W. 2ND STREET smeeriooRess | j/ 08 @#ﬂfﬂfﬂlﬂ”nﬂ/ At Wiy
or-si-2p | SUNRISE, FL 33325 G- S1-2p Sur s se, A2 33323
TIMLE CEO O oelete 1MLE EFThange [ Addition
NAME WEST, CHARLES E., JR. HAME .
STREET ADORESS | 13700 N.W. 2ND STREET sweet aoorsss | /0P —Z?W{%/VJ/M/" 2/ Bl vl
omv-st-2F | SUNRISE, FL 33325 CITY-S1-2IP Sszfz s, ﬁ 33323 185Y0
Tme PCOO 1 Delete TRLE i [edChange ] Addition
NAME HOLTZ, DIAKE E NAME I - o -
STREET ADDRESS | 13700 N.W. 2ND STREET STREET ADDRESS | 477 4 :Z:V %EM 47//M 4/ % [[W¢/
cv-s1-zP | SUNRISE, FL 33325 CITY-51-2P S’a/:/,é,ge, /Clr F3323-)8¢7
TILE VP O Delete e PThange [ Addition
NAME FEINBERG, STEVE NAME / P [
STREET ADDRESS | 13700 N.W. 2ND STREET STREET A00RESS | /28 Zzl;/?éfﬂ;ﬂ oy s WAy
on-s-IP [ SUNRISE, FL 33325 CITY-ST-2P S’«”flsf‘ 2 333232840
TITLE O petste TIMLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-1-21P CITY-ST-7P
THLE [ Detete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P

12. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re r supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orY0a receiver or trustee empowered to expcylp this faport as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att ant with~ap adcdress, withf gl othefligampowerad. Diane E. Holtz

e /06 759-980-7300

~
JATURE AND TYFED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR™ Vi }ale Daytime Phora #

3

SIGNATURE:




