FILED

Apr 04, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

. 04-04-2008 90023 041 ***150.00
DOCUMENT # P01000087256
1. Entity Name
MACAW PET SHOP CORP.
JJUo4d
Principal Place of Business Mailing Address q uu
556 W 29 5T 556 W 29 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
e e S| W R OR AU ANV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-1130229 Not Applicable
o ze T Gounry - de - Couniy 5. Certificate of Status Gesired [ ?3,;3, :i‘:’:;”"“a'
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Reglistered Agent
Name
ACEVEDO, MILDRED J .
1451 W 29 ST Streat Address (P.O. Box Number is Not Acceplabie)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signaluie, lyped or prnted name of reQistered agert and Ltk if applicable. {NDTE: Ragstered Agent sigralre reqjuired whnen rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID [ oelete TITLE O change [ Addition
NAME ACEVEDO, MILDRED J. NAME
SIEETADORESS | 1451 W 29 STREET STREET ADDAESS
cIry-§t-2p HIALEAH, FL 33012 CITY-ST- 1P
THLE [ Delete TILE [ change (] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIlY-S1-2P ciry-S1-2p o . B
mEe o O oetete e ClCrangs ] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T1-2P CIy-5t-ap
e £ Deile TIMLE D Change  [7] Addilion
NAME NAME
STREET ADCRESS STREET ADORESS
Cily-S1-219 ciy-s1-2p
TmE 3 velete TITLE [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-S1-2P CITY-ST-2P

12. | heraby cendy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarma legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if
changed. or on an attachmant wilh an address, with ail other like empowered.

SIGNATURE: 2l L %“Lb

SleE AND TYPED OR PRINTED NAMEfF BIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




