2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000009664 Feb 01, 2006 08:00 AM
1. Enity Name Secretary of State
FLORIDA PETS & VETS, PA
Principal Place of Business . Maling Address j
1844 NE MIAMI GARDENS DR. 1844 NE MIAMI GARDENS DR.
o o LT R
2. Principal Place of Business 3. Maling Address S
Sute, Apt. B, eic. ’ o Suite, Apt. #, ale 15t MOORE CR2E034 {10/05)
Cily & State I -7 City & Stata ) o 4. FE! Number £5-0083121 —‘%:Zi%; .
Zip Counitey Zp Coantry 5. Certificate of Status Desired 3 ?eae-gesq gf:;ﬁona!
5. Name and Address of C_Lin;ent Registerod Agent 7. Name and Address of New Registered Agent

Name

gdéaé?i(sc‘) WD%‘;’%D AEV‘EESQ Street Addrass (P O. Box Number is No! Acceplable)

MIAMI FL 33129 ' —

Gty FL Zip Code

B

8 The above named enbly submits this statement jor the purpose of changing is registered office or registerad agent, or both, in the State of Flodda, 1am familiar with, and accer
Ine cphigations of registered agent.

SIGNATURE

Signagure yped of preiea name ol régmle;édiag§ﬁ|‘a;=d wWe ¥ appicatie UNOTE Regulered Ajjont signature requizgd when reinsfating) DATE

TSI S =

S FILE MOWS FEE IS $15000° .
- After May 1, 2006 Fee Will 88 $550.00
Wake Check Payable to Florida Departimient of State

9. Eisction Campaign Financing  $5.00 May =
Trust Fung Contribution. 3 Added 1o Fees

10. CFFICERS AND .D}FEECTDFIS 11, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11
TILE PD O netere TITLE [J Change T3 A5
NAME BASTA, ANWAR W NAME

STREET ADORESS {1844 NE MIAMI GARDENS ORIVE STREET ADDRESS L{Qi}ﬂgﬁg;%%y -

O SI-IF [NORTH MIAME BEACH FL 33479 airy-gt-ap G2/ 10/06-80088-001 150.00

e . o OJ Delete r Dl Coange 3 Aot
NAME HAME

STAEET ADCRESS STREET ADBRESS

eTY-ST- P oity-s1. 7

- T Ooeer WL O Ctarge D4
WEME [ . o RAME

STREET ADDRESS STRLET ADDRESS

CIFY -ST-2IF Y- ST 7

HILE {1 pesete L Ol Change [ Ause
NAME BAME

STATET ADDRESS STAECT ANGRESS

CiTY-5T7- 2 CHTY -57-219

T T " Ooeete THE ) [ Change | [ At
HAME NAME

STREET ADDRESS SIREET ADORESS

GITY-ST- 2P O7Y-57 7P

e - T3 toke e Dl chage O ™
RAME NAKE

STAEET ADDRESS STREET AQDRESS

CiTY-$T. 717 LITY-57-2ip

12. { hereby certify thal the wn| arfation supplied with trs filing does nat qualify for the exe;nptions comained in Seclicn 118, Flonda Slautes | furtner ceriify hat the Sron nation

inchcated on tus report gf supplementalyeport s true and accurate and that my signajure shail have the same legal effect as if made under gath, that | am an officer oc diredic
of the caiparation or thefiecewer ar (ruglee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 1

it changead, or on an attgchment wath affaddress, with ali other like empowered.
1250 S-9Y7-5557
.J ¥

SIGNATURE: iy o Y
Daty Davtima Phone & 1 !




