2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # H79670 . Feb 04, 2008 08:00 A
. 4
1. Eniiy Nama Secretary of State
PET PARADE, INC.
Prircipsl Placa of Business Mailing Addross
19356 N.W. 2ND AVENUE 19856 N.W. 2ND AVENUE
2. Puncipal Plage of Bugnoss - No PO, Box # 3. Maling Atidross :
Sate, ApL #r eie, Swile, &ph i, gic 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE: Numiber Applicd For
59-2593389 Net Apgheable
- Zir Cour -
Zp Courizy 7ip Counlry 5. Certficate of Status Dosred N0 58.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

?QEQJSSG' S\I?\IIF;[‘?SDAVE Srreet Address (PO Rox Mumber s Not Acceptable)
MIAMI FL 33169

City FL Zipz Code

8. Thetio0ve named enily submits RS Slalsment for the purdese of changmg ils regisicred affice or registeren agent, of £oty, in 1he State of Flonda, | am famitar with. and accept
the cuig=lons of registe: e agent,

W 3
s URE
S et Wepond o Cntred 1ara ol g T Lvad spect a il THe | ool Zann, [MGTE REZISTGE AGOF L 9110w s SO UL v ORIl ] DATE |
; : FILE-NOW!1Y! - FEE-1S $150.00 " 9. Fiection Camaaign Finar cing $5.00 May Be :
L7 After May 1, 2008 Fee.Will Be.S550. Q0" . Trust Furd Comsutlion [ Added to Fass
Make Check Payable to Florlda Department ol State '
i0. OFFICERS AND DkRECTOF{S 11. ADRDITIONS /CHANGES TG OFFICERS AND DIRFCTORS 1M 11
TILE P 3 oeee TINF [ cChange [ Aaditen
MAME SENS, CLIFFCRD el LOOEIDNE | 5445
STREET ADDRESS 1 19956 NW 2 AVE STATFT ADDRESS 12/14,/02-20051 1DDI 0. 00
City-57- 2P MIAMI FL CiY-g1 Ape
TME ST : 3 Deete TILE [ Crange [ Aaditon
HAME SENS, GILBERT HALE
STREET ADDRESS | 19956 NW 2 AVE STRFFT ADGRESS
CITY-5T. 7IP MIAMI FL CITY-S7-20
il VP O peete TLE O change ] Addilion
Az SENS, BRIAN Hrt . )
STREET ADGRESS | 19956 NW 2 AVE STAEEY ADORESS
LITy-$7-2P MIAMI FL LTy <51 7P
mLe O peele TME [J Crange [ Acdition
HNAME (1R
STREET ADDRESS SIREET ADIRESS
GIY-51-2110 Cly-51-2p
TILE [ Deiele TIE [ Ckange [ Anadition
AME HAKL
STRIEY ADORESS SI8EET ADIRESS
CIy-51. 2 CITY- 81 2P
TITLE O peae NILE [ changs  [J Asdition
NAME HAMF
SIREET ABDRESS STAEET ADDRLSS
Ciry-s1.2p CiIy B1-21P

4 with this filing does not quality for the exemplons contained in Secuon 119, Flerida Stasuies, | furlaer ceriily that the information
port is In.e and ggeurate and thal ny signawre shall ave the same legal ettect as i imade under oeth: that T am an officer or dircetor
fee smpowsred Yevecute this report ag reguired by Chapier 607, Florida Statutes: and that my name appears i Eow'_,...ar Block 11

an address, with 2 ather like empoweared. )
-
" [4 Jos  E3i-n24

ofEMATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caw Davimne Fnoro e

12, | hereby cerlity that the informaticn sug
indicatcd gn this report or supplemep
af tha corporaton or the racaiver o
it changeq, or un an atachment wik

SIGNATURE:




