FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000087886 v 95;22 023 11 50,00

1. Entity Name

BAY VILLAGE PET SUPPLY, INC.

Principal Place of Business Mailing Address b U U LDOUY
1876,79 ST.CAUSEWAY 3501 W11 AV
NORTH BAY VILLAGE, FL 33141 109

HIALEAH, FI. 33012

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

e, el . el Sulte. Apt. #. eic 03042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1132955 Nol Applicable

Zi Count Zi Caount -

P i © ountry 5. Certificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARROSOQ, JOSEFA
1876,79 ST.CAUSEWAY Street Addiess (P.O. Box Number is Not Acceptable)

NORTH BAY VILLAGE, FL 33141

m Cily FL | Zip Code

8. The above named entity submits this gtat 1 for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agery”™ [

SIGNATURE il o3 ‘0% o7

Signawre, typed of prnled Name o i  agent ang title if applicably {NOTC Regisiered Agenl signature required when remnslahng) DATE
FILE NOWY! FEE IS $450.00 9. Elecliﬂn Campa'\gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addrion
NAME BARROSO, JOSEFA NAME
STREET ADDRESS | 3501 W. 11 AVE. #109 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CHY-ST-ZIP
TME (7] Delete TIFLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP GiTY-ST-2IP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE ] Delee TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [1 Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S7-2IP
TILE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP /\ CIry-S1-2P

12. ) hereby cerlity that the information supplied wih this fijing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporifis trug<ind accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trustec o=k I 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a.

‘2

di] other like empowered.
SIGNATURE: 03 5’/”7

BIGNATURE AND ‘I'VPEDFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phore #




