.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152915 Apr 30,2007 08:00 AM
1. EntlyNamo Secretary of State
AMORE ANIMAL CLINIC, INC.
Principal Placc of Busincss Mailing Addross
2602 SW 143 AVE 2602 SW 143 AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, olc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)
Applied F
Cily & Stale City & Slale 4, FE!Number 20-0480470 NDP 12 AOT
ot Applicable
Zp Country o Counlry 5. Certficalc of Slalus Desired d ?i'gfqlfmmnal
6. Name and Address of Current Hegisie;ed Agent 7. Name and Address of New Registered Agent
.. . ) Name
QUINTERO, MANUEL $ T e - = - >
2602 SW 14'3 AVE Slreet Address [P.O. Box Number is Not Acceplable)
MIAMI FL 33175
City FL Zip Code

8. Tho above named cnlily submits Lhis stalemenl for the purpose of changing ils ragistored office or regislered agent, or both, in tha Slale of Florida. 1 am lamiliar with, and accopt
lho obhigations of regisiered agent.

SIGNATURE
Sgnature yped or prolez namg oF rogestond agant and Wil 1 appheat {NGQTE: Registgred Agent siynature requirgd whist rgnstatng) DAIE
m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn P ’ O pelete I [ ohange [ Addinon
N QUINTERO, MANUEL S N
sIA A s | 2602 SW 143 AVE SIMLT ADDIY 55 -
¢ 5 o aEag

ITY-S1- A MIAMI FL 33175 Y. gL UD_UUD fq'n’_-_.’... .
CITY-$1- /1 GHY-S1-21P (S35 A07=00074=005 150,00
NI vT O Deiete i - [ Change [ Additon
NAML QUINTERQ, TERESA B NAML
siRriabss | 2602 SW 143 AVE STHET ADDRELSS
CIY-$-Ap MIAMI FL 33175 GINY-ST-21
i 3 Delete nr [ Change {7 Addikon
HAMI NAME
ST T AIDAL 58 SIHETADDI 8S
CIY-$1-71p CIy-§1- 410
. : [ Delete mr Drcnange [ Aadition
NAM NAMI
SIRHE L ADDRESS SIREET ADDRISS
CITY-81-A1 CHY-SI-7IP
i O petete nir O change [ Addilion
NAML NAMI
SIRE T ABDRESS SIREE | ADDPESS
CIY-S$1-71P CIY-51-1p
Al [ Dolete i [ change [ Additon
NAM NAML
SN LT ADORESS SIREET AUDRLSS
CHY-81- /1P CIY-81-2IP

12. | horoby cerlity that the informalion suppliod wilh this filing does not gualily for Ihe exemptions contained in Section 119, Florida Statutes. | furthor cerlify that tha informalion
indicatod on Lhis report or supplomonilal roport is truo and accurale and that my signalure shall have tha samo logal offect as if made under oath; that | am an officor or diroctor
ol the corporalion or the roceiver of irustoo empowered je~agecuto this roport as roguired by Chaptor 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11

il changad, ar on an akmch with an address, with a % lika ompoworade
o /o /16 /‘1

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datv# ’ Dayirne Phone #




