FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N0O6000010238

1. Entity

PET GUARDIANS INC.

(03-23-2007 90012 002 ****70.00

Principal Place of Business

Maiiing Address

quuguuyy

2960 SW 78 AVE PO BOX 441928
MIAMI, FL 33155 MIAMI, FL 33144
T T T RL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
A0 ~5. 5 SiH 70 Not Applicable
Zp Country e Country §. Centificate of Status Desired D/geae :;‘iq L‘:"m%m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ, JOSE L
2960 SW 78 AVE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33155
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or botn, in tne State of Figrida, | am tamiliar witn, and accept
the obiigations of registered agent.

. _SI_GNATUHE

Signature, fyped of printed name of regisiered agen and ik it applcabie. (NOTE: Registered Agenl signalure 1equired when remsianngy DATE

" Make checkh payabla tn
Florlda oopa'hmem ofsum o

Tt

Filing Feo is $61,28
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10

TMLE D O petete TMLE O crange [ Addition
NAME SANCHEZ, JOSE LUIS NAME

STREET ADORESS | 2060 SW 78 AVE STREET ADDRESS

CITY.ST. 21 MIAMI, FL 33155 CITY-ST-2IF

Tme D ™ Detete TITLE O change [T Addition
HAME SANCHEZ ELDAC NAME

STREET ADDRESS | 20960 SW 78 AVE STREET ADDRESS

CITY-ST. 2P MIAMI, FL 33155 CITY-ST-2IF

TITE D O Delete TILE O change [ Addition
NAME MORA, OYRANA J e -

STREET ADDRESS | 2060 SW 78 AVE STREET ADDRESS

caTY-$2-21P MIAMI, FL 33155 CITY-ST-2IP

TME O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O vetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TINE O Deste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 21 CITY-ST- 2P

12. | hereby certify thal the irformation supplied with 1nis tilin g does not qualify tor the exemptions contained in Chapter 119, Floricia Statutes, | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an ofticer or director
empowered 10 execule this report as required by Chapter 617, Florioa Statutes, and that my name appears in Biock 10 or Block 11 if

dress, with af other ke empowered.
e L o Seanchee, Pn’J‘m&a

ARD TYPED OR PRINTED NAME oDomﬂs OFFICER OR DIRECTOR

of the corporation or the receiver or
changed, or on an attachmaent it

SIGNATURE:

3/2 ,/0_7 305 - Pp~¢(29
Daytime Phone &




