2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am
Secretary of State

DOCUMENT # P01000030684

1. Entity Name

PET LOVERS ANIMAL CLINIC, CORPORATION

Principal Piace of Business

11930 SW 8TH STREET
MIAMI, FL 33184

Mailing Address

11930 SW 8TH STREET
MIAMI, FL 33184

DO NOT WRITE IN THIS SPACE

05-16-2006 90022 018 ***150.00
400343004
04102006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1090642 Not Applicable
5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Addrass of Curront Registered Agent

DE CABO, JORGE
11930 SW 8TH STREET
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, [yped or printed name of registered agen! and itk it Bpplicable.

(NOTE: Regisiered Agenl signature required when reinsiating) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

|

TLE PD

NAME DE CABO, JORGE

STRAEET ADDAESS | 11930 SW BTH STREET
CHY-5T-2P MIAMI, FL 33184

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
Ciry-51-2°P

TITLE

NAME

STAEET ADDRESS
Ciy-st1-2¢

TImE

NAME

STREET ADDRESS
CITy-s1-2IP

TTLE

HAME

STREET ADDRESS
GITY-ST-2¥

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihe information supplied with this fili
indicated on this report or supplemental report is true g,
of the corporation or the receiver or trustee em
changed, or on an attachment with an a

ther like empowered.

SIGNATURE:

does Aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b/ 30%100 6

NATURE AN

¥i R PleED NAME OF S3IGNING OFFICER OR DIRECTDR

7 Date’ Daytime Phone ¥

V\_/



