o FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000013969 01-26-2006 90042 043 ***158.75
1. Entity Name
/R. PRIA'S VETERINARY GROUP, INC
Principal Place of Business Mailing Address
6859 SW. 147 PLACE 6859 S.W. 147 PLACE
MIAMY, FL 33193 MIAME, FL 33193
2. Principal Flace of Business 3 Ma"ing Address | ||IHI|| m |I‘I| |“|l I|m |I|“ ||m ||l|| “lll u“l ||H| I"Il 1'"“) H III|
i . #, elc. ite, Apt, #, .
Suite, Apt. &, elc Suite. Apt. #. ete 01122006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2243792 Not Applicable
Zip Country Zip Counry ) ) $8.75 Additional
. f N
5. Cerlificate of Status Desired ). W} Fee Required
8. Name and Address of Current Registered Agent 7. Name and A of New Reg od Agent
Name -
PRIA, RENE A
65859 S.W. 147 PLACE Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33193
City FL | Zip Code
8. The above named enlity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signatue. typed or prnted name ol registered agent and ttle f applicabdla. (NCTE. Regstared Agant signatuie raquired when renatatng) DATE
FILE NOW!!! _FEE IS $150.00 8. Election Campa:gn Financing $5.00 may s
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Added 1o Foes
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PTD O petete TILE 3 Charge [ Addition
NAME PRIA, RENE A HAME
STREET ADDRESS | 5859 S W. 147 PLACE STREET ADDRESS
CY-ST-21P MIAMI, FL 33193 CiTY-ST-21P
TILE Vs 0 oelete TTLE (O cChange [ Addition
HAME PRIA, ROSAE HAME
STREET ADDRESS | 6859 S.W. 147 PLACE STREET ADDRESS.
cy-St-2p MIAMI, FL 33183 CITY-ST-2iP
e [ pelete TITLE Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-§1-21P
TITLE [ petete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImY-8T1-2iP
EME {7 Delete WTLE [ change {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7if cmy-St-2ip
e O Delete e O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-S1-21P
P i
12, i hereby certify that the information su fillkg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemenfal report is trgid ankd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or d tb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with n addsess, all ggher like empowered,
) Rene A. Pria
SIGNATURE: / ~ President 01/12/06 786-256-6854
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Cate Daytme Phane ¥




