FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng}iﬂ’:ﬂENT #P05000012243 01-22-2008 90074 025 ***150.00
P AND J PET SHOP, CORP
Principal Place of Business Mailing Address ) ‘- -
4216 W 16TH AVE 4216 W 16TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
T R P Swa O ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
_ 56-2497505 Not Applicabla
Zip Counry Zip Country - . 58.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
GONZALEZ, JOSER
2227 WB4 ST Street Address (P.O. Box Number is Not Acceptabls)
APT. 105
HIALEAH, FL 33016
City FL | Zip Code

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

SIGNATURE
Signatute, lyped of trinted name ol regisiered agent and tide i applicable (NOTE: Registersd Agsni signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ho $550.00 Trust Fund Contributien. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVD O Delete TITLE PDVD G Change  [] Addition
AME GONZALEZ, JOSE R HAME GONZALES dose 2
STREET ADDRESS | 2227 W 64TH ST APT 105 STRETADDRESS (2222 W & ‘_/' her APT /08
CIry-ST-2tP HIALEAH, FL 33016 Ciry-§1-2IP Hitacremay Fo 33%6
e VD RDBME TITLE O change [ Additien
NAME BARRERA, JISCLY NAME
STREET AODRESS | 2227 W 64TH ST APT 105 STREET ADURESS
CITY-571-ZP HIALEAH, FL 33016 CIY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADIRESS
CITY-S1-21P Ty -31-21p
TILE O Delete TITLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chy-s1-21p
TITLE [ pelete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IF
TILE [ nelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GliY-51-2IP

12. | hereby cerlify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplemental refort is true and ageurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted empolvered 1o gkecute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ad e)s‘ h all gpfier like empowered.

SIGNATURE: *

SIGNATURE AND wp%]ﬂreﬂ'uaus Of SIONING OFFIGER OR DIRECTOR Dot Daviitta Phene ¥

\




