FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
PET WONDER INC.
Principal Piace of Business Mailing Address B
15873 PINES BLVD 11741 SWOTH CT
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33025
P ARSI ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anplied For
42-1611402 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ E‘g'g‘?m‘:f:é“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAMAL, JAIME F
15879 PINES BLVD Street Address {P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City F L Zip Cote

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

SIGNATURE
Signaturo, 1yped or printed name of registered agent and titke if applicable. {NOTE Registorod Agent signature required when roinstating) DATE
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ pelete TILE [ Change [ Addition
NAME RAMAL, JAIME F SR NAME
STREET ARDRESS | 11741 SWOTH CT STREFT ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33025 CITY-S7-21P
TIMLE VP [ Delete TITLE [ Change  [] Addition
NAME RAMAL, LIZA C MRS NAME
STAEET ADDRESS | 11741 SWOTH CT STREET ADDRESS
CiTy-StT-2iIP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TILE O belete TINLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP ITY-ST-2P
TITLE - O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TMLE O pelete TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-21P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute 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 address, with all other lke empowered.
SIGNATURE: r;-éw'“é gsfi et LH / ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytira Phone #




