2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000071920

1. Entity Name

VENTURA DOWNS ANIMAL HOSPITAL, INC.

Feb 14, 2008 08:00 AT
- Secretary of State

Mailing Address

1914 E. GSCEOLA PKWY.
KISSIMMEE, FL 34744

Principal Place of Business

1914 E. OSCEQLA PKWY.
KISSIMMEE, FL 34744

77 DO'NOT'WRITE IN THIS SPACE .

LT

02122008 No Chg-P CR2E034 (11/035)

4, FEI Numbar Appliad For
58-3732482 Not Applicable

8. Certlficata of Status Danired O g:';:}ﬁf:t;un“l

8. Name and Address of Current Reglatered Agent

FIGUEROQA, JOSE R
1845 ISLEBRCOK DR
ORLANDO, FL 32824

DO NOT WRITE
IN THIS SPACE

a)
8. The abave napfad dntity submits this Stalemen
the obligatigfs of pegiggered agent.
SIGNATURE(. vd q (Lﬂ-—h.)

Y _ -
r the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,'2//0 &

Sifnnn. Typed or peninc ndme of luniu!-algml ‘:d e it appiCADIs,

INOTE: Regwiotad Agent signanxs raquired when rempatng)

I‘ Im‘re

FILE NOWI! FEE 18 $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Elegtion Campaign Financing

O

LIRS 720

$5.00 May B
s | [/ ANE-BO0A0-D02 150,00

Added to Feas

10. QFFICERS AND DIRECTORS 1

TITLE PD

NAME FIGUEROA, JOSE R
STREET ADDHESS | 1845 ISLEBROOK DR
CITY-ST-2P ORLANDO, FL 32824

TITLE STD

HAME FIGUEROA, AIDA L
STREET ADDRESS | 1845 ISLEBROOK DR
CITy-§r-2P ORLANDO, FL 32824

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

RAME

STREET ADDRESS
CITy-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Informg
indicated on this report or sygpiginental report is
of tha corporation ar the redeivef or trustee empg
changed, or on an attachfnent yith arr address, j#

SIGNATURE:

e empwered'___

JNING GFFICER OR DIRECTOR

not quallty for the axemptions contalned In Chapter 118, Florlda Statutes. | further certify that the informatlon
ate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dwector
te this report as required by Chapter 607, Fiorida Stawtes; and that my name appears in Block 10 or Biock 11 if

IZ,“.OQ 400 3Y8- 394y

rne Phons #




