2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Entity Name

HERBAL PET VET, INC.

DOCUMENT # P04000025230

9912 GLADES RD

Frincipa Place 0f Busingss

BOCA RATON FL 33434

Malling Address

9912 GLADES RD

~ BOCA RATON FL 33434

FILED
Apr 14, 2006 08:00 AM
Secretary of State

TR

ANGEL, ALBERT J
9912 GLADES RD
BOCA RATON FL 33434

2. Principal Place of Business 3. Mading Adaress

Sulte, Aps. #, elc. Suile, Apt. #, ste 18t MOORE CRZEO34 (10/05)
Cily & State Ciy & Staie 4. €1 Numiber Apphed For

65'09621 03 Not Applics
Iip Coundry Zp Country . %8 75 Additionat

5. Cerlificate of Stalus Desred [ Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Bax Number is Nat Accepatie)

e —

City

FL 7ip Code

SIGNATURC

8. The abave named entily subimits Ihis staiement for the purpase of cianging s regisiered office ar registecad agsnt, or both, in the S1ate of Fionida. | am familiar with, and ac::
the abtgations ol registered agenl.

Signature, ypen O Pt ke o tegiskered Rgant ang L' 1 apphicatic

INDTE Regmicied Agert bgnaldie il Ld wivd (enstang) CAIE

o FIL{-; NOW!N FEE IS $150. 50
.- Aliter May 1, 2006 Fes Will Be $550
Make Check Payable ia Florida Departm ntof staie '_

PR S

o e )

9, Election Campaign Financing $5.00 wmay
Trust Fund Contributian. [ Added to Fag

i0. L7 ICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T o 3 petete THLE Ol Gmge . O
NAME ANGEL, ALBERT J SAME
STALET ACDRLSS {9912 GLADES RD SUNECT ADDRESS URO00050TR26
GiY-ST-2P  {BOCA RATON FL 33434 oS | 04 ‘e flb-50060-016 150,00
TLE D £3 petete i Ot 2
HAME ANGEL, GLADYS HAME
STREECTARORESS | 8912 GLADES RD | STREET ADDRESS
Gy 51-29 BOCA RATON FL 33434 Gy-§7- 40
THE 7 pelete Tt ] Change i
MAME NAME
SIREET ADDRESS STRLET ADDRESS
CTY-ST-21P HFy - ST 4P
TE O3 elete i O thaage O b
NAME HAME
STREEY ADDRISS STRECT ADDRESS
Ciry-81-2iP 1 CiFy-55-2i1
THLE 7 elets THLE Cichange O A
WAME NAME
STRCET AGDRESS STAEET ADDRESS
CHY-5T- 2 CITY-88-7f
TIRLE 7 oebete Tie I Change  J
HAME NaME
STRCET ADORESS SIREET ADORESS

EHY-S1-TP Y- 5L o

widicated or s report or suppfemental report is true and accurate and that my
of the corporation or the receiver or lrugtes
if changed, of on an altachmaent with an address, with alf ofher ke empRwered.

SIGNATURE: @QQ»QZQ; O
erNATURE AND TYPED % HAETE Py JLARAE ME stm QFFICER QR GIBECTOR

12. { heraby certly that the information supphed with tis fiting doss not quatily tor the exemnplions contained in Section 113, Flarida Statutes. | funher cerily that the mlU\u
signature shall have the same legal ‘affact as if made under oath, that { am an affigar or die
empowerad 1o execuie his speort as required by Chapter 507, Porida S‘taiutes and thal my name appears in Black 10 or Eru

(s Tyt Byons 8



