FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000104027 03-02-2005 90414 023 ***150.00
1. Entity Name
BALA SHARK PET SHOP CORP.
Principal Piace of Business Mailing Address
1817 SW 8 ST 1817 5W 8 ST
MIAMI, FL 33135 MIAMI, FL 33135 14014209
A L 0GR W RE

Suite. Apl. #. elc. Suite, Apt. #. elc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

16-1630519 Net Applicatle
Zip Counm; Zip Country 5. Certificate of Status Desired O Eg,;i;\i:i:[i’tional
6. Name and Addregs of:Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name
VERDURA, JOSE E
1817 SW S ST o Sirest Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33135
:r o T City FL | Zip Code

8. The, afove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths bbiiga‘liops of registered agent.

SIGNATURE
Signature, yped or printed name of registared agent and titleif applicable. (NQTE: Registerad Agent signature required when rainslating) DATE
- -—FILE-NOWIil-FEE 1S $150.00 9. Eleclior_Campaign F.Iinancing - — -8$5.00 may Ba—{-— - = m—e———
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution. O Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11
TiE D 3 Delele TIME [ change () Addition
NAME VERDURA, JOSE E HAME
STREET ADDRESS | 1817 SW 8 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33135 CITY-ST-2P
THLE O Delete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P City-ST-21P
TIILE O Delele TIFLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CITY-§T-2P
e O oelzte TmE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-Si-2IP CETY-ST- 2P
TmE 3 Delete THLE — O Ghange  {] Addition
HAME HAME -
STREET ADDRESS - STREET ADDHESS
CITY-ST-2P CiTY-sT-21p
TmE [ Delete TIME []change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the information
indicated on this report or supplemsnlal report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recej T trustés empowsrad (o execute this report a5 raquired by Chapter 607, Florida Statules; and thal my nama appears in Block 10 or Block 11 if
changed, or on an aitach n addfess, with all other like empowered.

SIGNATURE:

4-29 oS

SIGNATURE ANV’ED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Da's Dayume Phong 4

4




