FILED
2035 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000165054 04-29-2005 90296 040 ***150.00
1. Entity Name
VETS & PETS, CORP
Principal Place of Business Mailing Address 11U1101}L
14225 SW 121ST PLACE 14225 SW 12157 PLACE
MIAMI, FL 33186 LS MIAM], FL 33186 US
F SR IR ORI R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State Y City & State 4. FE| Number Appliad For
i3 20-/9(L8533 Not Applicable
Zip - Ceuniry Zip Couniry 5. Cenificate of Status Desired A $8.75 Additional
. Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name

GUERREROQO, JOHNN)’",.?"
14225 SW 121ST PLACE. . Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33186

P City FL I Zip Code

8. The above named entity subr?t'j;s this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
L i

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable, (NCTE: Regrstered Agent signature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P 3 Delete TITLE [Jchange  [J Addilion
RAME GUERRERQ, JOHNNY NAME
STREET ADDRESS | 14225 SW 121ST PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TITLE vP O belete THLE ] Change {3 Acdition
NAME GUERRERQ, HUMBERTO NAME
STREET ADDRESS | 14225 SW 1215T PLACE STREET ADDRESS
COTY-ST-21P MIAMI, FL 33185 CITY-ST-2IP
TINE 3 Detete TiltE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-S1-21P CIy-ST-27
TME O delete NLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-S1-25P CITY-5T-2IP

12. | hereby certify that tha information supplied with this filing dogs not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the inlormation
indicated on this report or supplamental 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 corporalicn or the receiver or trustee empowsred to exacuta this report as raquired by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachment with an addr; with all g (Iike ampoweared.
 Johnay Guerreve 4/20f057 305 3401043
Date

D TYPED oﬁbmm‘sn NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

SIGNATURE:

[{



