2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000104110

1. Entity Name -

ANIMAL SUPPLY QUTLET, INC.

Mailing Addrass

313 NE 2ND STREET
UNIT 605

Principal Place of Buginess

313 NE 2ND STREET
UNIT 605 .
FORT LAUDERDALE, FL 33301 US

FORT LAUDERDALE, FL 33307 US
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4, FEI Number

65-1051399

O $8.75 additional

5. Certificate of Status Desired )
Fae Required

6. Nama and Address of Current Registered Agent Tyt

ZENIL, MARIA o
313 NE 2ND STREET
UNIT 605

FORT LAUDERDALE, FL 33301
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8. The above named enlily£ubmils this ?lement of the purpose of changing its registered office or registered agent, or tioth, in the State of Flonda. ! am familiar with, and acceptl

SIGNATURE

e

Signature. msilu‘éu-imaa name of reqis(eled agant and atie if sppscatie.

(NOTE: Rggusierad Agent sighature requirad when reinslanng)
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8. Election Campaign Financing
Trugt Fund Conlribution.

FILE NOWIII\FEE 18 $550.00
Due by September 12, 2008

55.00 May Be
Added to Fees

00000343
05/03,/02-200

o
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10. QFFICERS AND DIRECTORS

TITLE D

NAME ZENIL, MARIA

STREETABDRESS | 313 NE 2ND STREET UNIT 605
CITY-ST-2IP FORT LAUDERDALE, FL 33301

TITLE
NAME

" STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS 9
CITY-§1-2IP

TILE

NAME

STREET ADDAESS
CITY-57-2P
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NAME

STREET ADDRESS
CiTY-57-219

TLE
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SIREET ADDRESS
CITY.8T-2IP
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12. | hereby certrfy that the informalion supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or jrustee empowaered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen! wittyan'address, with al] other like empowered.
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