' FILED

2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000030684

1. E

PET LOVERS ANIMAL CLINIC, CORPORATION

(05-22-2008 90016 009 ***150.00

ntity Name

Principal Place of Business Mailing Address ¢0fA Q 6@0 ,‘mz <

119

MIAMI, FL 33184 MIAMI, FL 33184 A

30 SW BTH STREET 11930 SW BTH STREET

-t 4 f‘}

R T R
(‘1‘ 2w £

Suite, Apt. #, elc. Suita, Apt. #, aic.
ule. Apt-#, 9 HiS. AL BT 05052008  Chg-P CR2E034 (12/06)
City & Siate M P City & St c) - 4. FEI Nurnber Appliad For
i 65-1090642 Not Applicable
Zi Count Zi [ 4 "
® uniry P ountry 5. Cerliicate of Status Desires ~ []  $8+75 Additionat
> a/d' p gA . Fee Regulred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name N
DE CABO, JORGE
11930 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code
8. The ahove named entity submit Statem Ior the purpose of changing its registared oflice or registered agent, or botbh, in the State of Florida. § am lamiliar with, and accept
the obligations of registered a
SIGNATURE S / / ;{"A}’
stered agent and bile «f applicable {NOTE: Registered Agent signalure rsquiread when rainsialing) / E{ATE\ 4
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 193(2)(b), F. 5. the
Due by September 12, 2008 Trust Fund Gonlribution. {1  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 2 pelete TITLE [J Change 7 Addition
NAME DE CABO, JORGE NAME
STREET ADDRESS | 11930 SW 8TH STREET STREET ADDRESS
CITY-§71-2IF MIAMI, FL 33184 CITY-57-2IF
TMte [ Delee TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2Ip CITY-83-2IP
HILE ] belete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 217 Cly-81- 2P - -
TIILE O oetse TmE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE O Delete TLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-81-ZiP CIY-ST-2IP
TITLE O elete TILE [ Change  [J addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P City-S1-2P
12. | hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Stawtes. | turther certify that the information
indicated on this report of supplemenial report is true and accurate and that my signaturs shall have tha 5, gal elfest as if made under oath; that | am an officer or diracior
of the corporation or the raceiver or trustee empowerad o execute this report as required by Chapter lorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: T2, e ole Glew it/od 2 223)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR O Date Dayime Phone #




