2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am

1. Entity Name

DOCUMENT # P01000069864
ALF'S ANIMAL CAGES & FENCES, INC.

Secretary of State

08-27-2007 90035 006 ***150.00

Pancipal Place of Business

20301 SW 318 ST
MIAMI, FL 33030

Maling Address

20307 SW 318 ST.
MIAM, FL 33030

~ (U

2. Prncipal Place of Business - No PO Box # 3. Mailing Address
L 820 N. Noeal &7 330 N. Neceal ST
| Sue Apt s eic Suite, Apt. #. etc 08012007  Chg-P CR2E034 (12/06)
T Cwyasme City & State | 4. FEI Number Applied For
< \Ewlsm O 1 CewisTon. o ' 65-1121486 [t Aopicabie
| Aip Counuy iy | Country H $8.75 Additional

- ' 5. Certficate of Status Desired 0 . :

L_3bj ‘]‘: o . o ‘_S‘(_:\ ’ 2\3"‘\![ D E Fee Required
__________6 Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent |
: | Name P m l

PINA, MAYRA ‘ INA TN QA ) |

Street Address (P O Box Number 1s Not Acceptavle)

£ro N. Noeal ST
o Gl&u,\src@

| a Tne above named entity sunm\(s s slalemem lor the purpose of changing its registered office or registerea agent, or both, in the State of Flonda.
| the cbligations of regisieraa agenlt.
l

20301 Sw 318 ST
MIAMI, FL 33030

Zip Code
FL | 5350y~

I am famihar wilh, and accept

[NOTE Regisieneo Agent Sgnal.re (vaumes when ranstalng,

atliren :mr.-o OF DINTed DRTE D TR SR Agert ang hille f apphcable DAaTL

| FILE NOW!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 may Be 1 In accordance with s, 607.193(2)(b), F.S., the
f Due by September 14, 2007 | Trust Fund Contribubon, AddedtoFees | corporation did not receive the prior notice.
| .
0, T OFFICERS AND DIRECTORS 1, __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
IILE D 71 Detete e ! () Change [ Addition
+ NAME I PINA, MAYRA NAME |
STREET ADDRESS 20301 SW 318 ST. STREET ADDRLSS
orv-sT-ZP, MIAMI, FL 33030 cIry-ST. 2P 1‘
TILE D {7 Delete THLE | {1 Change [T Addilion
NAME " MORALES. ALFREDO NaME
STREET ADDRESS ¢ 20301 SW 318 ST. STREEY ADDRESS |
Crr-Si2 - MIAMIL FL 33030 oTY-ST-2P
TILE — [ Delele e ] [J Change  [_] Addition
NAME HAME !
| STREET ADORESS | STHEET ADDRESS |
% CITY-ST-2IP CITY-571-71P L
TITLE i Detele e i T Crange [ Addition
MNAME RARE
STREET ADOHESS $IREET ADDRESS
Ciy-s1-21p ChY-51 2IP i
FILE 7 Dolere HILE : I change [ Addition
HAME NAME
STREET ADORESS | STREET ADDRESS |
CIFY-§i-7IP Cli¥ ST-ZiP ! |
e ! T Delete TITLE ; [ IcChange ] Addilion
NAME ! HAME .
STREET ADDRESS | SITREET ADDRESS |
omY-S1-2P | ciry-st-2e

D1z hereby cerlify tnal Ine informanon supplea with this hing does not gualify for the exempuons centainea m Chapler 119, Flonda Statutes | iurlner certly that the intormation
incecated on s report or supplemental report 15 lrue ang accurate and that my signature shalt have the same tegal eflect as f made unger oatn, that | am an officer or dlreclor
of the corporanarn. or the recever or lrusiee empowerad 10 execule s tepert as required ny Chapter 607, Flonda Statutes, and that my name appears 0 Block 10 or Block 11

changec. or on an atiachiment with an addresg with all other like empowered

Dawme Fnuns L]

—

i SIGNATURE: _ A

‘ 3| NATU'E AND TYPED OR PRINTED NAME OF SIG#:I-I;G OFFICER DR bIRECTON
G

8..{91{ 67




