FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P0OO 1
PS“SNEJ,“[}AENT #P00000081255 04-30-2007 90816 005 ***150.00
PET STOP HIALEAH, INC.
Principal Piace of Business Mailing Address
780 WEST 17TH STREET 780 WEST 17TH STREET
HIALEAH, FL 33070 HIALEAH, FL 33010
oS W ANGMNAATRAR ORISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
65-1035209 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ fi'gg:;?:‘;ﬁ““al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, NICOLAS D
780 WEST 17TH STREET Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33010

City FL | Zip Code

8. The above named entity submits this stalement 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 register

SIGNATURE ik
Signatura, Iypec o p"_'rfeln name of registered agent and tite ¢ apphicable. {NQTE: Registerad Agen! signatise reguired whan reinslaung) D&TE
FILE NOWII! FE.E"'iS $150.00 9. Election Carmpaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TITLE [J Change (] Addition
NAME PEREZ, NICOLAS D NAME
STAEET ADDRESS | 780 WEST 17TH STREET STREET ADDRESS
CiTY-S1-2IP HIALEAH, FL 33010 CITY-57-7I
TIILE vD O velete TITLE [Jchange  [J Addition
NAME PEREZ, ELBA NAME
STREET ADDRESS | 780 WEST 17TH STREET STREEF ADDRESS
CITY-S1- 2P HIALEAH, FL 33010 CITY-51-2IP
TILE O delete TIILE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21IP
TLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE L] pelete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2IP

12. | hareby certify thal the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation ar the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:T/AWM & (Lo O3 T—0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Oale Cayvme Phone #




