2038 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000040734

1. Entty Name

r f
ATLANTIS PET SHOP INC, Secretary of State

.Prin¢ipal Place of Business Mailing Address
215-71ST STREET 215-71ST STREET
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

R IR

04232008 Ne Chg-P CR2E034 (11/05)

Apr 28, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE e AppIed T

04-3753082 Not Applicable

& $8.75 additional

5. Certificate of Status Desired Fes Reguired

6. Name and Address of Current Registered Agent

FLORES, RAUL DO NOT WRITE

215-718T STREET

MIAMI BEACH, FL 33141 IN THIS SPACE

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

SIGNATURE
Sigraturs typad of printed name ol registared agent and ta f applicabla (NOTE: Ragisiared Agant s:gnatura raquirad when rinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPS o
NAME FLORES, RAUL

STREET ADDRESS | 215-718T STREET
CITY-57-21P MIAMI BEACH, FL. 33141

TILE

NAME

STREET ADDRESS
CITY-3T-72IP

HILE
MAME

vt DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

Z::E-srrap S'GN
NAME HERE

STREET ADDRESS

CITY-ST-2P o P—
TITLE B -
NAME . B
STREET ADDRESS SN
CITY-S7-2IP R A

12. | hereby certify that the infbrmatfoﬁ_s*plie'd Syith this filinr? does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funther centify that the infermation
indicated on this report or supplemefat repert & true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other ike empowered.

SIGNATURE: & #@é gé
. SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




