2006 FOR PROFIT CORPORATION

ANNUAL REPORT ’ | FILED

DOCUMENT % P00000036248 Apr17,2006 08:00 AN

RITA MANARINO, D.V.M., PA Secretary of State

Principal Place of Business Matling Address )
5305 SEMINGCLE BLVD. 5305 SEMINOLE BLVD.
ST. PETERSBURG, FL 33708 SI. PETERSBURG, FL 33708

— I

01052006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE i AR

59-3637283 Mot Applicable
5. Cortificat of Status Dasisd [ geae-gi Lﬁ}f:fma‘

6. Name and Address of Current Registered Agent

Ba0% SEMINGLE BLVD. DO NOT WRITE
87. PETERSBURG, FL. 33708 IN THIS SPACE

8. The above named entity subrmits this staterfient for the pufpose of changing its registered office or registered agsnt, or bath, in the State of Forida. | am familiar with, and accept
ther ebligations of registared agent

BIGNATURE.
Signature, typed or printad neme ot registered agert and titis if 2pplcatie. THOTE. Ragitiared AGont sigratas requized when relnstating) DATE
FILE NOW! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Alter May 1, 2008 Fee will be $55%0.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
jin 14 P h
MAME MANARINOG, RITA DUM
STREET ADDRESS | 11072 NAVAJO DRIVE i H—IBEEUBC‘ 1 q 1 o
Giry-sT-2¢ | SAINT PETERSBURG, FL. 33708 o] i Rt T o
=TERSBURE, — 04/ 99/ 0600 160-004 150,00
e
HAME
STREET ADURESS
CHTY-ST-2
Tme
HAME

vsan DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-TP

STREET ADDRESS
UTY-ST-7F

TmE

NanE

STREET ADDRESS
CifY-§7-2p

12, | hersby certity that the information supplied with this ﬁling does not qualify for the exemptions cotitained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or suggfmen!a! report is inje ang accurate and that my slgnature shall have the same lagal offect as if made under oath; that  am an officer or director
of the corporation or the rece " Or trustes empowered to execute this report as required by Chapier 607, Forida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lika empowered,

SIGNATURE: SIGNATURE &Nt} TYPED OR PRINTED NAME OF 3IGNING OFFICEN OR DIRECTOR Ow m(“‘& l 0‘?3 ﬂb Zf?? 3??"76 0(




