| 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 A

DOCUMENT # P03000062868

1. Entity Name

SNAPPER CREEK PLAZA ANIMAL HOSPITAL INC.

Principal Place of Business Mailing Address
7154 SW 117 AVE 8360 WEST FLAGLER STREET
MIAMI, FL 33183 206

MIAMI, FL 33144

MO AT

- 01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Aed P

02-0719957 Nct Applicable

O $8.75 Additicnal

6. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

BUSTILLO, GABRIELA DO NOT WRITE

7154 SW 117 AVE

MIAMI, FL 33183 IN THIS SPACE

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

SIGNATURE
Signaturs, typad of orintad nama of regisiarec agenl and utia if anplicania, (NOTE: Ragistered Agent signalura raquirad whan renstanng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. QFFICERS AND DIRECTORS |
TITLE DpP
NAME BUSTILLO, GABRIELA

STREET ADDRESS | 7154 SW 117 AVE
CITY-ST-21P MIAMI, FL. 33183

TITLE
NAME I

O DOE0TE04Th
STREET ADDRESS . 1/ 25 0E-R00EE-010 150, 00

CITY-8T-ZIP

TITLE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADDRESS I

CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-81-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further certiy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment en addraess, with all cther like empowered. / /

SIGNATURE: _(

Ogytme Prong &

"'#l'ou.\tuaa AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR l 1™

Secretary of State !



