2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000025056

1. Echily Name

SUNSET PET HOSPITAL, INC.

T K

[a:d‘, o

ry

Prncipal Placae of Busingss

8579 NW 186 ST
MIAMI FL 33015

Maling Address

8579 NW 186 ST
MIAMI FL 33015

" uUs

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Addras:

Suite, Apl. #, etc,

Sule, At #, e:c.

FILED
Jan 28, 2008 08:00 AN
Secretary of State

IRTM DR

1st MOORE

CR2E034 (10/07)

City & State

Ciy & Stale

4, FEr Number

Appiied For
Non Apglicable

20-0889862

pdlv] Counry Z Country - i
! ¥ F / 5. Certificate of Statuz Desrad (] $8.75 ‘bfdd'mmat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TRUJILLO, NICOLE C
7350 S.W. 75TH AVE.
MIAMI FL 33143

Sirget Arldress {P.G. Rox Mumber is Nat Azceptabla)

City

Zipp Code

FL

8. The above named ertly submits this statement for tha puroose of changing I1s registered affice or registared agent, or ootn, 0 the State of Flonda. | am famitliar with. and accept

th

SIGNATURE

o obligalions of registered agent.

Sarture Lpod of prered 1@ 2 ol reg s ered el el e | arplsate

INGTE FPegisiergg Agunl g rrala “equirs v-hor el g

DATE

nak

-+ (FILE-NOWN FEE IS $150.00
 After-May {1, 2008 Fee Will Be:$550.00 * -
éCheqkrPayab_le to Florida Depariment of State

9. Election Camoaign Finarcing

55._00_ May Be

Trust Fuied Gontribtion = "[C]1"" Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TR PD O tece ThiE O] Change [ Addition
NAME CABALLERQ, RICARDO T DVM HAME T e,

SPREET ADDRESS | BE79 NW 186 ST STAEE? ADIRESS o AT "I'§'3—-l '_3. ﬁt}ﬁ E‘--|'|1 {15000

Q1Y S1-2F - MIAMIE FL 33015 CTY-51-71F Hd LR LA RIS e

TIRLE [ Deete e [ change £33 Aadition
NAME HAME

STREFT ADDRESS STRFFT ANDRFSS

ITY-5T1-21P CITY-51- 21k

HILE (7] Deiate MLE [ cangs [ Addilion
HAME - HEME

STREET ADDRESS STREET ADDRESS

LTy -ST-21p CITY-3T. 7P

WHE 7 Deete TINE 3 Change [ Acdtion
NAkeZ HAME

STREET ADDRESS SIREET ADIRESS

CITY-S1- 217 LAY -7 219

TTLE [ peate TITLE [J Crange [ Addiion
HAME HAML

SIREFT S0DRT2S SIACET ADDALSS

ITY-87-219 CITY-SI- 2P

NLE I tieate THE O Crangs [ Actdtion
NAME HaME

STREET AUDRESS STAEET ADIRESS

oIry-S1-219 CITY-ST- 7P

12. | hareby certity that the information sunpghed with ths filng does net qualify fuz the exemptions contaned in Section 119, Flenda Statutes | further certify that ihe intormation

indicatad on this report or supplementaf repert is trug and accurate ana that my signature snall have the sama 1egal ohtect asif made under datlh: thal | am an otficer or dircotor

ot the corporanan or e racever of trustee ampowerad 10 execute this report e required by Chapter 507, Forida Statutes: and that my name appears in Block 10 or Bigek 11
o :

hail clhwsg kg
DA

/
A TURE AND TYPED OR PRITTRYY NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

fehanges, or on an altachment w)

empowered,

rQ\Cﬂ\ JeTQgc([ﬂva - bU A_\

Cow Gaw gy Frawn



