2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P02000109947

1. Entity Name

Secretary of State

03-24-2006 90036 049 ***150.00

PET IMAGE, INC.

Principal Place of Business

142 SE 6 AVE
DELRAY BEACH, fL 33483

Majling Address

142 SE 6 AVE.
DELRAY BEACH, FL 33483

50005426

(AR

JHl

2. Principal Place gf Business 3. Mailing Addres:
1Y 'ﬁmiToechf' S_I‘-iq {?)me Tree Dr
Suite, Apt. #. etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & Jtate Cihg & State 4. FE) Number Applied For
lray Beadh EC ']l)ejru, Beadh, FL 30-0122522 Not Applicable
32% ¢ &\{ Country ? ISV COES"V 5. Certificate of Status Desied ] ggﬂg‘i Sf:;i""a'

8. Name and Address of Currant Regi: d Agent 7. Name and Addreas of New Registerod Agent

Name

Sveef.;g?ﬁ?sé“‘o. Bo, ) ;Jﬂrn&euTlVo{e Ar,é-eptablﬁ ~
“ Dolrwy Beadr  FLIMFpy

MOZZONE, DAIANA T
14T SEGAVET
MIAMIFL—33445"

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the-obligations of registered agent.

SIGNATURE
Sonanse, typed v prated name of agent and tdle (NOTE: Agerd requred wh i] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added (o Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD O vetere e Rrtnange 3 aoion
NAME MOZZONE. DAIANA T A SIYG  PlacTree Dr
STREET ADDRESS | 1427 SEO-AVE STREET ADDRESS
CTY-5T-2P | DELRAY-BEACH 95403 CTY-§T-2P pﬂ’\"‘“—“\ Bewdh L3IV 9\/
WiLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£rY-ST- 2P CrTY-S1-2P
TME ] petete e [ Change [ Addition
HAME : RAME
STREET ADDRESS STREET ADDAESS -
CITY-§T-7P Y -8T-7P
ITLE 1 Delete e ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIY-§1-ZP Y -ST-2P
ME ] Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-si-a9 CiTy-ST-27
e £ Deite TiTLE [ Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CIY-S1-ZP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptlions contained in Chapter 119, Floriaa Statutes . | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if mage under oath; that | am an officer or girector
of the corporation or the seceiver o1 rusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
3 2206 (%) 218 430D
Date L /

SIGNATURE:
Daytrme Phone #

PRINTED NAME OF SIGNING OFFICER OR (XRECTOR




