2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000152915

FILED
Apr 09, 2008 08:00 Al

1. Enliy Namg

AMORE ANIMAL CLINIC, INC.

Prircipal Place of Businass

2602 SW 143 AVE
MIAMI FL 33175

Maiing Address

2602 SW 143 AVE
MIAMI FL 33175

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

Suie, Apl. #, eic.

Suile, Apt #, eic.

Secretary of State

AR AT

CR2E034 {10/07)

1st MOORE

City & State

City & Slate

Applied For
Not Apglicable

4. FE! Number

20-0480470

Zp Cauntry

Zp Country

0 $8.75 adaitional

5. Certficate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

QUINTERQ, MANUEL S
2602 SW 143 AVE
MIAMI FL 33175

Namg

Sireet Address (P.O. Box Numper is Not Acceplable)

City

FL Zip Code

8. The asove named anbly submits this statement for the purpose of changng its registered office or registered agent, or cotn, in the State of Flonda. | am familiar with, and accept

the obhgations of registerad agent.

SIGMATURE

S, LK O PIETRT 1A% 31 o) Stered agertwwd Lle arphcazo.

HGTE Fegisian AZenl sURBUTE "SOUIBL when sty b DATF

9. Election Campaign Financing
Trust Fund Cenrribution. [

3500 May Be
Added to Fees

11. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS (N 11
TR P O perete TITF, (0 Crange 3 Additon
NAME QUINTERO, MANLEL S KAME s 7
STREET ADDRESS | 2602 SW 143 AVE SREETADDRESS |  fig 2o o HEIS TR AN
CITY-ST-202 MIAMI FL 33175 CITY-ST-2iP
TME vT 3 Detete TITLE [ crange [ Addiion
RAME QUINTERQ, TERESA B HlAME
STREFT ATDRESS | 2602 SW 143 AVE STRFET ADDRESS
CITY-5T-21P MIAMI FL 33175 OITY-ST-2IP
TITLE [ peiete L [T] Change  [] Additicn
NAME, HAME
STREET ADGRESS STREET ADORESS
CITe-ST-29 CITY-5T- 28
e T deete LE [OcChange [ Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
SIY-S1-27 CITY-ST-7P
ITiE O pelele TilLE JChange [ Additien
NAME NAL
STREEY ADDRESS SIREET ADDRESS
GHY-S1- 21 CITY-51-21
TE [ peate TLE [ Ghangs [ Addivon
NEME NEME
STRZET ADDRESS STRECT ADDRLSS
CITY -81- 219 CITY-§1-21P

12. | hersby certity that tha information supplied with s iling does net qualfy for the exemptions contained in Ssctor 118, Flarida Statutes | further centify thar the intonmation
ind:cated on his report or supplerrental rapart is true and accurale ana hal my signaiure shall have the same legal eftzct as if made under oath; that 1 am an officer or diector
of the corporaton or the raceiver or trustee smpowergd 1o execute this report as required by Chapter 607, Flonda S:atutes: and shat iy name appears in Black 12 or Block 11

gt wilh an address, wh

it charged, or on an . s@

SIGNATURE:

cther ke emgewered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

H/d, Y 2055599890

Cagl o Frane =



