FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L15996 01-29-2007 90067 003 ***150.00
1. Entity Name
AMERIVET CORPORATION
Principal Place of Business Mailing Address q “ “ “ b LI3
8225 SW 63 PLACE 8224 SW 63 PLACE
MIAMI, FL 33143 US MIAMI, FL 33143 US -
R BT AEA RN TR AT A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & Slale City & State 4. FE! Number Applied For
65-0143553 Nal Applicable
Zp Country &b Country 5. Cerilicale of Stalus Desired [l gi'gfqgrds;“""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYAN, JULIAN F
8225 SW 83 PLACE Slreet Address (P.O. Box Number is Not Acceplabie)
MIAMI, FI. 33143
Ciy FL Zip Code

8. The abave named entily submits this slalement for the purpose of changing its regisiered oilice or registered agent, or bath, in the State of Florica. | am lamiliar with, and accepl
ke obligalions ol registered agent

SIGMNATURE
Snnatiee, lyped or panled nire ! regisiered agen: and ke i appbcable (HOTE Regmstered Agent signature reg:ired when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Carnpaign F.inancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
HILE PD [ Defele itk vy - . - M‘ange [ Addition
e PAYAN, JULIAN F HAME Yadom , Jv W=an b
SIREET ADDRESS | 11720 SW 116TH TERR. srezaonnss [ QLS v Aok ey
Cily 51 ap MIAMI, FL 33186 CITY 51 4P MO DY X TV O yh%k
Tk O pelete THLE {_] Change ] Addition
NAME HAME
SIAELT ADDRLSS STREET ADDRESS
CIiY 31-4P CITY-S1-21P
TILE O pelete TTLE [71 change [ Addition
MNAML NAME
SIAEE! ADDAFSS STREET ADDRESS
ony 31 ap CiTY s1 2P
{13 3 Delete e O chzrge O Addiion
NAME NAME
SIREET ADDRESS SIREET ADDMESS
iy 31 2P GIIY Sl 4P
WLE O pelate TILE [J Change  [J Addition
HAME NAME
SIBLET ADURESS SIREET ADDRESS
QY st ap Y SI ap
HE O pelere Lk ) change [ Adgition
HAME NAME
SIPLE] ADDRESS STREET ADDRESS
CHY-ST-2P Cify-S1- 2P

12. 1 hereby certify that the infornation supplied with Lhis filing does not qualify lor the exemptions contained in Chaptar 119, Florida Statules. | futther cenify that the informaticn
ndicated an this repart or supplegental report true @nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diraclor
ol the corporalion or the receiveyn trustee enfpowgred to gxecute this reporl as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmen! wilh an addregs 1 alt other like empoweared,

SIGNATURE:/ - )= - COl-P6-07

}K’NA‘URE AND lyED arR Pv&l} NAME OF SIGNING OFFICER OR MRECTOR Date Dayiene Fhcoe #




