Lol FILED
zoos FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

- 34
FE ANNUAL REPORT - _ Secretary Of State

. Entity Nama
ADA PET SHOP, CORP.

Principal Place of Business Maing Addreas m .
6787 W FLAGLER 5T 6787 W FLAGLER ST
MLAMI, FL 33144 MIAM), FL 33144

R TR ER

02162008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Rt TS

65-1125295 Mot Applicable
$8.75 aadivonal
8. Canliticate of Status Desired [D/:“ Require

8. Nams and Address of Current Registerad Agent

e I?S"‘J&idﬁété’:s>olub;&’a - -, DO.NOT WRITE
A FL 3144 *iN THIS SPACE
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FILE NOWII FEE IS $150.00 9. Eloction C Finencing $5.00 Mmay Be
* After May 1, 2008 F“ will be $550.00 Tmﬂmmnm O AcxtwdoFes
10. j OFFICERS AND DIRECTORS ]
me P -
NAME MARTINEZ, PEDRO

STREET ADORESS | 6787 W FLAGLER ST
oTy. 5T- 2P MIAMI, FL. 33144
TE \'

NAME SARDINAS, WILLIAM
STREETADOAESS | @787 W FLAGLER ST
cre-st-ow MIAMI, FL 33144

TME 5T

HAME STOREY, RONALD
STREET ADORESS | 8787 W FLAGLER ST

amsiw | MAMI, L 33144 DO NOT WRITE
= _ IN THIS SPACE

STREEY ADDRESS
are-§1-or

THILE

RAME

STREET ADORESS
orY-ST-2P
Tme

KAME

STREET ADORESS
cry.St. 0w

12 | haraby cerlify that tha inlormation supplad with this Iding doas not qualily for the axemplions contalned in Chaptor 115. Florida Stahsdes. | further certily that the information
indicaled on this rapart or mpplemal rapori is true a accuam end that my signatwe shafl have the sama legal elleci &3 d made under oaih: thai | am an officer ar direcior
o:\ﬂuggrpomnonormma:ece : ed Jo Puaganirt as requirad by Chapter 607, Floriaa Statutes: ang that my name appears in Block 10 or Block 11 il
changed, of on an &t garind : pdvaral

SIGNATURE: (224 ...__ , . 2 5916




ATTACHMENT
WA

"

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2006

ADA PET SHOP, CORP.
6787 W FLAGLER ST
MIAMI, FL 33144

Subject: ADA PET SHOP, CORP.

i s

.. P01000070608

*Réference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

There is not a registered agent designated on the report. Please enter the current
registered agent's name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the designation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



Lo ATTACH...=NT (e 00GL20)

Division of Corporations

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make corrections, use your
browser 'BACK' button, make the necessary changes and use the '"CONTINUE' button again. The
filing information will be updated exactly as you have entered it. Once you have submitted the
information, your filing cannot be updated, removed cancelled or refunded.

Document Number - 01000070608

Business Entity Name PE P, CORP.
FEI Num/ber 651125295

FEI Number Status

Certificate of Status Desired Yes

. Election Campaign Financing Trust Fund Centribution No

e

——— - - -
—T— T T T e -

Principal Place of Business

Address 6787 W FLAGLER ST
Suite, Apt. #, ete.

City, State MIAMI, FL

Zip Code & Country 33144

Mailing Address

Address 6787 W FLAGLER ST
Suite, Apt. &, etc.

City, State MIAMI, FL

Zip Code & Country 33144

Name and Address of Registered Agent
Name (Last, First, Middle, Title) MARTINEZ, PEDRO

Address 6787 W FLAGLER ST
. _Suite, Apt. #, etc.
City, State =~~~ - =“MIAMI, FL—- _

Zip Code & Country 33144 US ' : -
Registered Agent Signature PEDRO MARTINEZ

Officer/Director Name and Address

Title P

Name (Last, First, Middle, Title) MARTINEZ, PEDRO
Street Address 6787 W FLAGLER ST
City, State MIAMI, FL

Zip Code & Country 33144

Title \Y%

Name (Last, First, Middle, Title) SARDINAS, WILLIAM
Street Address 6787 W FLAGLER ST
City, State MIAMI, FL

Zip Code & Country 33144



. ' -4 - RS |
Title ST ATT;';&& iI\ﬂENT
Name (Last, First, Middle, Title) STOREY, RONALD
Street Address 6787 W FLAGLER ST

C-ity, State MIAMI, FL " @ (Qé 70
Zip Code & Country 33144 O) O&jé ...70(00?

Title P
Officer/Director Signature PEDRO MARTINEZ

Flm e e Eo

SR S e e e e — C - o
ISR L T T S e s T

— - - - - ——

Sunbiz Home Page Annual Report Help




R R ivision (&UMM&NI’!S
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Annual Report

r Annual Report Help. ]

I

i
P01000070608
iness Entity Name
ADA PET SHOP, CORP.

FEI Number 651125295 }

FEI Number Status & Listed Above & Applied For © Not Applicable
Certificate of Status Desired C Yes ® No  $8.75 each
Election Campaign Financing Trust Fund Contribution  Yes ® No
Principal Place of Business =~~~ -
Address [6787 W FLAGLER ST |
Suite, Apt. #, etc. I |
City, State [MIAMI LIFL ]
Zip Code & Country [33144 i 1
Mailing Address
! Address |6787 W FLAGLER ST |
Suite, Apt. #, etc. I |
City, State IMIAMI LIFL |
Zip Code & Country]33144 1
Name and Address of Registered Agent
Name (Last. First, Middle, Title) ~ |[MARTINEZ | JPEDRO 1
T ‘ == N § ] § SN R e o
Business to serve as RA I | T

Address (PO Box is not acceplable)|6787 W FLAGLER ST |
Suite, Apt. #, etc. ' |
City, State [MIAMI |, FL

Zip Code & Country  ~ |33144 I us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA. &

gl
Registered Agent Signature [Pedro Martinez /- #4<&

This signature must be that of the individual "signing” this document electrofically or be
made with the full knowledge and permission of the individual. otherwise’it constitutes



. forgery under 5.831.06, Florida Statutes.

ATTACHMENT

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to w & 2 a
download an annual report and list the additional officers/directors, title(s), name, and & 40

. T address on an attachment. ——— V
Title ) - | DOV 7O =C

Name (Last, First, Middle, Title) ~ [MARTINEZ },IPEDRO 1 |
-OR -
Entity Name to serve as I ]
Ofticer/Director
Strect Address |6787 W FLAGLER ST |
City, State [MIAMI LIFL ]
wse_. ZinCode & Country 3144 _E]L | o

——a

Title IV |

Name (Last. First. Middle, Title) ~ [SARDINAS | JWiLLIAM 0]
-OR -

Entity Name to serve as I I

Officer/Director

Street Address |6787 W FLAGLER ST ]

City, State [MtAMI LIFL |

Zip Code & Country [33144 1 i

Title ST ]

Name (Last, First, Middle. Title) ~ [STOREY | JRONALD N
-0OR -
Entity Name to serve as l l
Officer/Director
- e e T pe— —
Street Address |[6787 W FLAGLER'ST ~———=- —__! e =
City. State [MIAMI LIFL ]
Zip Code & Country [33144 1 |
Title I |
Name (Last. First. Middle, Title) | Ll Wl
-0OR -
Entity Name to serve as l I
Officer/Director
Street Address | l
City, State I I I !
Zip Code & Country I | I |

Title [ ]



&

——Street Address

+Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

i

TTACHICNT
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—— LD

FHAIor0 10608

i 1 |

— = . -

City, State
Zip Code & Country

I

I
[
I

|
L
|

I

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not atlowed in this

block.
Title

Officer/Director Signature|Pedro Martinez (2=

This signature must be that of the individual "signing" this document el

P__]

e

tronically or be

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

| Continue || Reset |

T e

| Start Over |

Sunbiz Home Page
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