FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000104027 Secretary of State
1. Entity Name 05-04-2006 90234 029 ***150.00
BALA SHARK PET SHOP CORP.
Principal Flace of Business Mailing Address
1817 SWB ST 1817 SWB ST .
MIAMI, FL 33135 MIAMI, FL 33135
f B

e V6 S R G0 R

Suite. Apt. #. etc. Suite. AL 8. etc. 04302006  Chg-P CRZE034 (11/05)

City & Slate City & State 4. FE! Number Applicd For

16-1630519 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ ?8'75 Additional
o8 Required
6. Name and Address of Current Registernd Agent 7. Name and Address of Now Registered Agent
Name
VERDURA, JOSEE
1817 SWSST Street Address (P.0O. Box Number is Not Acceptable}
MIAMI, FL 33135
Cily FL ] Zip Cade

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am lamiliar with, and accept
the obligations of registered agent.

SKGNATURE .
.MGQMMBJ te & noe h {NOTE: F Ageak. wxpwed when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Ba
After May 1, 2006 Foe will bo $550.00 Trust Rmd Contribution. 0 Added to Feas
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 3 petete TIME [ crange [ addition
NAME VERDURA, JOSE NAME
STREETADCRESS | 1817 SW 8 ST STREET ADDRESS
ore-s-7P | MIAMIL FL 33135 Gty-s1-79
e J Detere TILE (J Charge [ Addition
HAME HAME
STREET ADORESS: STREET ADGRESS
CIFY-ST-2P Cmy-S1-ZP
TNE 3 Delete e [ Crange [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2P CITy-ST-4P
TMLE [T Detete TME O ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
€Iry-sT-ap CTY-ST-2P
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T. 2P CIY-ST-IF
TE [ Petete LE [ Ctarge [T Addition
NAME NAME
STREET ADORESS STREET AYORESS
Giy-st-a7 . OY-S1-8P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions containec in Chapter 119, Forida Statules. | further certify that the information
indicated on this report o supplemental repard is roe and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or ditector
of the corporation of the receiver or rugi=e empdwered lo execule this repoct as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with apra: all ather like empowered.

Date

SIGNATURE:




