FILED

" " 2007 FOR PROFIT CORPORATION Apr 16, 2007 3:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # PO0000009664 04-16-2007 90334 030 150.00
1. Entity Name o '
FLORIDA PETS & VETS, P.A.
Principal Place of Business Mailing Address
1844 NE MIAMI GARDENS DR, 1844 NE MIAMS GARDENS DR. ““B Ql? 1
MIAMI, FL 33179 MIAMI, FL 33179 4
2. Principal Place of Business + No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
65-0983121 Not Applicable
Zip | Country o Country 5. Cerlficate of Status Desred () 5 8.75 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKO, DAVID E ESQ.
3001 S.W. 3RD AVE. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL I Zip Code

8. The above named entity submits this staterment for the purpose 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
Sigrature, typed o peintc narme of tegrstersd agerd and Ytie il apphcatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIMLE [ Change [ Addition
NAME BASTA, ANWAR W NAME
STREET ADCRESS | 1844 NE MIAMI GARDENS DRIVE STREET ADDRESS
CiTy-s1-2P NORTH MIAM! BEACH, FL 33179 vy -St-21P
TME 3 Delee TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S$T1-2P ciy-S1-2p
TME 3 Delete TME [ Change (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE 3 Delete TLE [ Change (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
e O Delete TMLE (] Change £ Addition
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-ZP

12. | hereby certifﬁ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen rt ig4ue and accurate that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or is report as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with et empowered,
SIGNATURE: 07/?1[9’7

SIGRATURE Wmmnmwsmm OFFICER OR DIRECTOR " Date ¥ Dayme Prions #




