FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000027876

1. Entity Name
THE PET HOUSE CLINIC, CORP.

Principal Place of Businass Mailing Address
6800 COLLINS AVE 6800 COLLINS AVE
MIAM! BEACH, FL 33141 MIAMI BEACH, FL 33141

A R R

04262008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Ao For

01-0772020 Not Applicable

$8.75 Additional

5, Certificate of Status Desired | Foe Required

6. Name and Addrass of Current Reglsterod Agent

S TROLQ3CAR C DO NOT WRITE
MIAMI, FL 3318¢ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad cffice or registered agent, or both, in the State of Figrida. | am familiar with, and accent
tha obligations of registerad agsnt

SIGNATURE
Signature. Iyped or printed name of regisierad agant and Litle f applicabie. [NOTE Regittarad Agent mgnaturs reGuiret whan réinstatng} DATE
5. Eloction Camnaian Firanci $5.00 HANOAN34 3455 o
FILE NOWI!! FEE IS $150. - Elaction Campaign Financing 00 May Be RS R enNET-017 150, 00
After May 1, 2008 Feoo :lfl Ifg 3.250.00 Trust Fung Contribution. {0 Addedto Fees e/ n2/08 BO0ST gl
10. QFFICERS AND DIRECTORS |
TIILE PD .
NAME PAEZ-CASTRO, OSCAR C

SIREET ADDRESS | 440 SW 23RD RD
CiTY-ST-21P MIAMI, FL 33129

TIILE SD

NAME VALENCIA, MIRTHA A
STREET ADDRESS | 7125 NW 186 ST #406B
CITY-S81-21P MIAMI, FL 33015

THLE
NAME

v | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
Ciy-Si-zip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ing doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 if

all other like empowered.
- Casfio 04{/7.3// 0% (o) 3C8-/7/¢

12. | heraby certify that the information supplied with thi
indicated en this repori or supplemental report is tr
of the cerporation or the raceiver cr trustee spo
changed, or on an attachment with an agereg

SIGNATURE: _¥

%

v

Date Daytme Fhona #

T




