2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P01000027015

1. Entity Name
ALL VETERINARY SUPPLY, INC.

Secretary of State

01-14-2008 90104 006 ***150.00

Principal Place of Business Mailing Address
175 FONTAINBLEAU BLVD. 175 FONTAINBLEAU BLVD.
SUME 1M1 SUITE TN?
MIAML, F1. 33172 MIAMI, FL 33172 ‘
i I
R S B A0 A R
BALS N 2o ST | AALS N 33 ST
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/08)
ity & State iv & State - 4. FE| Number Applied For
ral_, R c\:ﬁ)mt J = 65-1088767 Not Appiicable
Zip Country Zi - Country . ) 75 Add
22177 | 0SA 23172 | OSA |8 Cotomoismmvaes O 51500

8. Nama and Address of Current Registered Agoent

7. Name end Address of New Registared Agent

BUENO LABIADA, LISETTE
175 FONTAINEBLEAU BLVD
1N1

MIAML, FL 33172

= Lisele Puenolapvados

Street Address (P.O. Box Number is Not Acceptable)

215 NI 23 rd Sthrect

™ ol FL |87

the cbligations of registergd a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A
Sm:wpudap“mﬂwmwmammlw.

(NQTE: Ragisared Agem tignature recquired when reinsiating)

\-4-08

FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete e O crange [ Adoition
NAME BUENO LABIADA, LISETTE NAME
STREET ADDRESS | 4465 SW 160CT STREET ADDRESS
Ciy-ST-7IP MIAML, FL 33185 ' giry-sT-7R
TILE VPS I Deete TILE [ cCange [ Addition
NAME BUENQ, IDALBERTO HAME
STREET ADDRESS | 1296 NW 9 LANE STREET ADDRESS
ciy-S1-7p MIAME FL 33182 CITY-$T-2IP )
TME sDh O Detete TILE Change [T Addition
NAME BUENO, IDALBERTO N Beerno. Tdalberdo A
STREETADDRESS { 175 FONTAINEBLEAU BLVD., SUITE 1N1 STREET ADDRESS \S5 ’ N B3 r—d Srrect
On-S1-2P | MIAMI, FL 33172 orrv-s3-2p yab—, TR RPN
me [ Delete e ' [Jcrane ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S71-2IP CITY-5T-ZIP
TME ] Detetz s [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2P
THLE 71 oetete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oY -ST- 789

12. | haroby certi
indicated on this report or eupplemental report is frue an

changed, or on an attachment with an agdr

SIGNATURE:

. with ﬂl\othef like empowered.

that the informaticn supplied with this I'iling does not qualify for the exemnptions contained in Chapter 119, Floride Stetutes. | further certity that the information
; p acturate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

—

(3)P522

L

OF BIGIGNG OFFICER OR DIRECTOR

L selle B ldniada I0%

\——U-ynmq'ﬁuwl
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v



