o

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT # P01000087256

1. Entity Name

MACAW PET SHOP CORP.

03-13-2007 90012 034 ***150.00

Principal Place of Business

556 W 29 ST
HIALEAH, FL 33012

Matling Address

556 W29 5T
HIALEAH, FL 33012

40032667

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NIRRT

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

02232007 Chg-P CR2E034 (12/08)
City & State Cily & Stala 4. FFI Nymber Applied For
65-1130229 Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Mame and Addresg of Current Registerad Agent . . 7. Name and Address of Wew Registerad Agent
Name / - ﬁ@i
* &

LOPEZ, SERGIO Ho[dned . vedo
556 W20 ST Streat Address (P.Q. Box Number is Not Acceptabls)

HIALEAH, FL 33012

Y6/ W O Sraect
S alalens FL |28 /2

8. The above named entity submits this statement for Ihe purpose of changing its registered
the obligations of registerad agent.

SIGNATURE ?M = 7 M

e
Sigrignae, typed ot prnied name of registered agent 2k e it apphcatie.

office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

B /-oP

(NOTE: Regustared Agent sigrature required when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancs'ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS iN 11
TILE P/D O Dejete TIE O thange [ Adgilion
NAME ACEVEDO, MILDRED J. NAME
STREET ADDRESS | 1451 W 29 STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33012 cTY-s1-2p
TILE [ Delete TINLE O Change  [J Addilion
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2IP CITY-ST- 2P
LT 1 Detete e O crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 717 Chry-31-2IP°
TTLE [ Delete TITLE (3 Cuange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2°P CITY-ST1-2IP
TiiE O Delete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F Coy-S1-ap
TME 0O pelete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-ZP CITY-ST-2P

12. I hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as requwed by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aof the corporation or the raceiver or trusiee empoweared (o executs this re
changed. or on an altachment with an address, with al! other like empowa

SIGNATURE: _“#/.

red

3~/ 0F 3085 31& 32357

—
sl‘{ATuRE AND TYP ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dare Daytwna Phone §




