'2005 FOR PROFIT CORPORATION
s ANNUAL REPORT

DOCUMENT # P04000102520

1. Enlity Name
SAGUERO PET SHOP, INC.

¥

FILED
05 Ju -6 P 119

Principal Place of Business Mailing Address e ""TATE
3137 W 16TH AVE LOT #6 3131 W16TH AVE LOT #6 SECHL Pty UrFiDR\DA
HIALEAH, FL 33012 HIALEAH, FL 33012 TALL AHASSEE.
T v AT
429 East 9 Stecas | Y 29 East V¥ Srecer
Sulle, ApL #, ote. Suile. Al #. ote. 05312006  Chg-P CR2E034 (10/03)
Cily & Stale City & Sialo 4. FEI Number Applied For
Higeen H Feo&i0n Hideend Froes 0Aa 20 -135 84.5) Not Applicable
Zf;@ 010 cogtiys A Z'fg 3010 couij <A 5. Centificate of Stalus Desired [ gi;esq l'::’e‘g“ﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GODINEZ, LAZARO V
310 SESTH CT. Street Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33010
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigiad agent. MM
-
SIGNATURE ‘dﬁw / A &30S

Signature, Iypad g brinted nanws ot regisiered agent ar! tile it aprlicable, d (NGITE: Registarad Agenl signatire recuired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 7 Delete TInE [J change [ Addition
NAME GODINEZ, LAZARO V NAME _ _
STREET ADDRESS | 310 SE 9TH CT. STREET ADDRESS = NN I:ISBIJEBEEE;{
cmv-si-2¢ | HIALEAH, FL 33010 CHTY-SI-7P 08/ 10/05~-01051~--014 150, 00
TIRE 3 Delete 1TLE [ Change [ Addilion
HAME NAME
STREET ADIFESS STRECT ADDRESS
CITY-S1-21P CITY-SI-2P
TILE [ Delete HTLE [Jchenge [ Addilion
RAME NAME
STREET ADDFESS STREET ADDRESS
(TY-51-2IP GITY-$T- 2w
ME [ Delete e [ change ] Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
MLE [ Delete THRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CIIY-8T-2IF CHY-ST. 2P N [ O
THie 3 Delele TimE O ¢n \\-ﬁ Adition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for tho exemplion stated in Section 119.07(3)(i), Florida Statutes, | furlh‘bﬁértify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads undar oath: that | am an officer or director
of the corporalion or the recgiver or tr empowored 1o execute this paport as required by Chapler 607, Florida Statutes: and that my namo appears in Black 10 or Block 11 if
changed, or gn an atlachment with drass, with all other like empgfvared.

SIGNATURE:

6-30 §

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ms@pron Cate Diaytima Phere £

) " . P # Y



