FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000070608 : 05-02-2005 90420 023 ***150.00

1. Enlity Name

ADA PET SHOP, CORP.

Principal Place of Business Mailing Address

6787 W FLAGLER ST 6787 W FLAGLER ST

MIAM, FL 33144 MIAMI, FL 33144 - 4014529

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1125295 Net Applicable
ap Country ap Courtry 5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agenl

l\—ﬂACEDBaRLOS - ™ MELDA TORRE S

D&LEJ(—'& Streeat R0, B umpberis Nop A le) —_—
MM FL 33765 Zi’ﬁ? ’? W EIRELEB <7
AL AT/ FL | 25% ,/

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

SIGNATURE i TNELDA TO/228 S 06//2¢P/d 5

N Sgnauve. ypad or printec namacl registared agent and bis d applicabie, (NOTE: Regwterac Agant signature regured when reinstating) /DAT‘E

- - FILE NOWII FEE Is $150.00 8. Election Campaign anancing O $5.00 May Be

Alter May 1, 2005 Feo wm be $550.00 Trust Fund Contribution. Added to Fees
10. :DFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
me (P ﬂpﬂm TILE P [ change  @¥hddition
NAME TORRES, INALDO 1 NAME TORRES , THEL 0OA
STREET ADDRESS | 6787 W FLAGLER ! smeness | G787 W W FEAGLER s7
orv-st2e | MiAMIL FL 33144 GY-ST- 29 AL, . 2D/
e - O etee TmE O ttange O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-08 CITY-ST-2P
TIME O Delete NRE [J Change  [] Addition
HAME NAME
STREET AGDRESS | ——— - —— ——————— - ~ GTRECT-AODRESS -— — e e -
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-51-ZP
TME [ velete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CiTY-57-2P
TITLE 7 pelete TILE O changa  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S3-2P

12. | hereby certify that the information.sup

ved with this flllng does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplefpe dport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the reegfery empowared to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an at b ' ;e , with all other like empowerad.
— —
SIGNATURE IWVELDA ToRrL2ES ﬂé//f/ﬁf 20282~ )T
(ATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dayume Phone £




