- FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000101221 ecretary of State
1. Entity Name 04-11-2005 90167 035 ***150.00
PETS TLC CORP.
Principal Place of Business Mailing Address
1215 SW 94 AVE. 1215 SW 94 AVE. {
MIAMI, FL 33174 MIAMI, FL 33174 -
e s LA T
__SAME _
Suite, Apt. 4, etc. Suite, Apt_ #, etc. 02102005 ChgP CR2E024 {10/03)
City & State City & State 4, FEI Number Applied For
W] Not Applicable
L Country Zip Couniry 5. Cedificate of Status Desirad ’ 0 ?g‘:fqﬁﬁmm
6. Name md Addrm of Current Raglshrad Agon‘l 7. Nama and Address of New Registered Agent
TooT = T T - ‘Nﬁgﬁ;— T
WEIHL, VALERIE J ME :
1215 SW 94 AVE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or boih, it the State of Florida. | am familiar with, and accept ©
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of sgent and {ite if apphcabi (NOTE: Registerad Agent sipnalure raquied whan reinstating) DATE
FILE NOWIN FEE IS $150.00 8. Elestion Campaian Financing $5.00 May Be P g / 03/
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees 02 02—
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O velee TALE O Change [T Addition
HAME WEIHL, VALERIE J4 NAME
STREET ADDRESS { 1215 SW 54 AVE. STREET ADDRESS
CITY-§T-ZP MIAMI, FL. 33174 CITY-ST-ZP
M O petete e Cichange [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2p ¢TY-51-2P .
TILE - O palete THLE e -e 3 Change- -] Addition -{ -
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-SF-2p cIy-§3- 2P
L [ Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2P CITY-S§1-2P
THLE O Detete TITLE CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Dejate THLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-2p CITY-ST1-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgy or trustee empowered o execute this repart as reguired by Chapter 607, Florida Statutes; and at my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with alf other li powgeed.
SIGNATURE: _ y 255 9682

d— —— SANATURE AND TYPED OR PRINTED NAME OF Q OFFICER GR DIRECTORA Date 7 Daytmea Phone 4

-~




