_ 2005 FOR PROFIT CORPORATION FILED

v

ANNUAL REPORT (AR} Apr 26, 2005 8:00 am

DOCUMENT # P04000069052 ecretary of State
1 Enily Name 04-26-2005 90128 016 ***150.00
CLEAN PETS ON WHEELS, INC. - '
Principal Place of Business Mailing Addrass
7339 SW 215T ST. 7339 SW 21ST ST.
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10"04)

City & State City & State 4, FEI Number Applied For

8;2 - 32 385 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

VELAZQUEZ, LADISLAQ

7339 SW 21ST ST ‘ Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prinled name of tegistersd agent and ulls it applcable (NOTE Registerad Agent signaluia requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TiLE PD O pelete TTe {J ¢hange ] Aadition
HAME VELAZQUEZ, LADISLAD NAME

STREET ADDRESS 7339 SW 21ST ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33155 CITY-ST-21P

TIRE STD [ petete TITLE [Jchange  [J Addition
HAME FERNANDEZ, ISABEL M NAME

STREF] ADBRESS | 7339 SW 21ST ST. STREET ADDRESS

CITY- Si-71 MIAMI FL 33155 CITY-5T-2IP

LE O oetete TIRE O change [ Addition
NAME- { - - - - - - — HAME - - - —— - -

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

HILE - 7 petete TITLE [JChange [ Addition
Y NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-21P

THLE © O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delate TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. {hereby certify that the information supplied with 1his filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repori or supplemeptatreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiys ostee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: dd/?s‘;, with all other like empowered. : _7 d’ 2 3 67
A e -sf// f/ 05 FS07

SIGNATURE:

YSIGNATURE muyyon PRINTE NAME OF SIGNING OFFICER OR DIRECTOR v Ao Dayime Phone #




