FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000117144 03-20-2006 90020 009 ***150.00
1. Entity Name
BIRD CAGE WHOLESALERS INC.
Principal Place of Business Mailing Address
2431 WEST 80 STREET 2431 WEST 80 STREET 500 037 §2
#3 #1
HIALEAH, FL 33016 HIALEAH, FL 33016 '
ite, Apt, #, efc. ite, Apt. #, .
Suite. Apt. #, ete Sulte. Apt. #, etc 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0213263 Not Applicable
Zi Count Zi Count i
s ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
£. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
DESCALZO-PEREZ, ANA M MS
- 7947 WEST 15 AVENUE Street Address {P.O. Box Number is Not Acceptatie)
HIALEAH, FL, FL 33014
5, N v C N
Ak ity FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE.
Signature, typed or printed name of registered agent and It if applicable, {NOTE: Registered Agent signalure required when remnstating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. -~ [J.  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ Detets TiTLE O Change  [J Addition
HAME PEREZ, MONICA N NAME
STREET ADDRESS | 7947 WEST 15 AVENUE STREET ADDRESS
CiTy-57-21p HIALEAH, FL 33014 CIry-S1-21p
TITLE vP [ Delete e [ Change [ Addition
NAME PEREZ, RODOLFO P NAME
STREET ADDRESS | 7947 WEST 15 AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-5T-2IP
TILE SECR 71 Delete TITLE ] Changs ] Addition
NAME DESCALZC-PEREZ, ANAM ) NAME
STREET ADDRESS | 7947 WEST 15 AVENUE STREET ADORESS
CITY-$T-2IP HIALEAH, FL 33014 CITY-ST-7P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE O petete TILE [ change  {"J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2IP
TINLE 3 Delete TILE - [} Change ] Addition
NAME ) NAME
STREET ADDAESS . STREET ADDRESS
OITY-ST- 2P CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an anmm adZ;, with ther like empowered. /
SIGNATURE: __(_{/ 5/’ S, Aecteta .,
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 / ﬁaxg rd Dayiime Phone#




