| FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01 000087886 03-24-2008 90056 050 ***150.00

1. Entity Name
BAY VILLAGE PET SUPPLY, INC.

Principal Place ‘of Business Mailing Address ]
1876,79 ST.CAUSEWAY ™~  — 3501 W 11 AV 40051025
NORTH BAY VILLAGE, FL 33141 109 : SRR

HIALEAH, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1132955 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

BARRQSO, JOSEFA
1876,79 ST.CAUSEWAY Streel Address (P.O. Box Number s Not Acceplable)

NORTH BAY VILLAGE, FL 33141

City FL I Zip Code
8. The above named entity submits at t for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ag; *\
SIGNATURE (‘ O,U‘ ' ) - -~ - . _— . _
Signature, typed or printed n: etad agent and title if applicabie. (NQTE: Regrstered Agent signature required when rainstating) DATE
X
FILE NOWI!! FEE IS §/ &50 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be 3550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Derete TIE [ Change (] Addition
NAME BARROSO, JOSEFA NAME
STREET ADDRESS | 3501 W. 11 AVE. #109 STREET ADDRESS
Ciry-5T1-21IP "HIALEAH, FL 33012 CITY-ST-21P
TME O pelete TIfLE [ Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SF-ZIP CiTY-5T-2IF
e 73 Delete I OdChenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-21P CITY-ST-2IP
TME O peete TLE [ cChange  [J Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY- ST-2IP
TIOLE O oelete Tmig E] Change D Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
TME {3 Delete TME [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P -~ o f\r\ CiTY-ST-21P

12. I heseby certify that the information suppligd wi
indicated on this report or supplementat port
of the corporalion or the receiver or ir v
changed. or on an attachment with anyacdq

SIGNATURE:

trye and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
dred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 ot Block 11 #
all other like empowered.

BIGNATURE AND T\‘ij OoR m NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Prione #

|



