FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # L15996 04-25-2008 90145 001 ***150.00
1. Entity Name
AMERIVET CORPCORATION
Principal Place of Business Mailing Address
8225 SW 63 PLACE - 8224 SW 63 PLACE
MIAMI, FL 33143 US MIAMI, FL 33143 IS
R S RN ER AR RSB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0143553 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N

Name

PAYAN, JULIAN F
8225 SW 63 PLACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33143

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed & printed nama of registeraa agent and tide if apphcable. (NOTE: Regisiered Agent sighalute requited whan 1ainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma_y 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
mie PD [ Delete e [ Change ] Adaition
HAME PAYAN, JULIAN F NAME
STREET ADDRESS | 8225 SW 116TH TERR STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33186 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TMEE [ Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-29
TITLE O oelete TITLE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-§1-2IP
e [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplegnental repon is tpweAa aesuate and that my signature shail have the same legal elfect as if made under oath; that | am an officer ar director
of tha corporation or the receiver/br rustee empoyeyed 1o exec g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment dvi

=
SIGNATURE: Y= i 4 -92-08%

/s«smmas aND TYPeh OR PRINTED u?r_’ OF $IGNING OFFICER OR DIRECTOR Date Daylime Phong #

—




