FILED
Jul 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-22-2005 90018 033 ***150.00

DOCUMENT # P04000054398
1. Entity Name
ANIMALS & GIFTS, CORP.
Principal Place of Business Mailing Address
4315 NW 7 5T STE 15 4315 NW 7 ST STE 15 50056918
MIAMI, FL 33126 MIAMI, FL 33126 )
i EEmaR
2. Principal Place of Business 3. Matling Address Ll i il ’ ;
Suile, Apl. 4. elc. Suile. Apt. 4. elc. 07182005 Chg-P CR2EG34 (10/03)
City & State City & Slate 4, FEI Number Applied For
Ao-09920619 Not Applicable
Zie Country Zp Country 5 Centficate of Slatus Der.lred O Eg‘ggl:::;m“al _
- 6. m@;m Address of Carrant Registered Agent 7. Name and Addrass of New Reglsmred Agent
Name
LOPEZ,ADA C
4315 NW 7 STSTE 15 Street Address {P.Q. Box Number is Nol Acceplable}
MIAMI, FL 33126
o
City FL I Zip Code

8. The above narned enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaure. typed o [rnod neme of +elisienad agent snd fie 4 appdcable, HIUTE: Regstorad AQunt sigrumurg roquinsd whern 1enzaing) DAIE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFess corporation did not receive the prior notice
10 OFFICERS AND D!{RECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P [ ociete THE [ crange ] Aadition
NAME LOPEZ, ADAC NAME
STREET ADDRESS | 4315 NW 7 ST STE 15 STREET ADDRESS
CiFY-ST-2P MIAMI, FL 33126 oIy - st o
L R peree T ClCrenge L3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- OF LIy - St - AP
e - e~ ' ~ [Dpeweis™ -~ K e ‘ h " [Ctenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
crY-si-ap CAY-51-2P
e 1 Delete TMLE [QCtange [ Aadition
NAKE HAME
SIREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-S1-aF
TILE O peiete TME [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-ap cry-si-ap
THLE [ petete ME O ctange [ Addiion
HAME MANE
STREET ADDRESS STREET ADORESS
CHY . 5T-21P g cirv-si-ap

12. | herehy cerlily that the informatiq
indicatad on Ihis report or supplelne
of the carmahon o the receiver

’ phs.-d with this hlm does nol qualify for the exemption stated in Section 119.07(3)i), Florida Starutes. | further certify that the information
ip rue and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an alticer or direclor
pwered to execule this reparl as required by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Block 11

|lh all other like empowered.
Arag Loovss, ;Z//q’ /365“/ Yyt 29,2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymne Prome §




