2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000048755

1. Entity Name

ANIMAL LOVER'S PET CENTER, INC.

(05-01-2006 90438 002 ***150.00

Principal Place of Business

8850 SW 407TH STREET NO.1
MIAMI, FL 33165

Mailing Address

MIAMI, FL 33165

8850 SW 40TH STREET NO. 1

2. Principal Plage of Business
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Suite, Apt. ¥, elc. Suite, Apt. #, elc.

02012006 Chg-P CR2E034 (11/05)
City & Stal City & State 4. FEI Numb Applisd For
H/ﬁH/ FMR!DA H/AH/ /%R[pﬁ ﬁj{‘ %/gél; ? Not Applicable
Zi Country Zi Country . . $8.75 Additional
%3 , é 5 . %3 I é 5 5 4 5. Certificate of Status Desired O Foo REqUiI’BdI fona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HURTADOQ, MIGUEL
8850 SW 40TH STREET NO. 1
MIAMI, FL 33165

Street Address (P.0O. Box Number is Not Acceptable)

City

FL. | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, n the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!I FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Cortribution.

$5.00 May e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10, OFFICERS AND DIRECTORS 1.
THTLE PD 7 Delete TIILE [ Change ] Addition
NAME HURTADO, MIGUEL NAME
STREET ADDRESS | BBSO SW40TH STREET NO. 1 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33185 CIFY-SI-21P
NTLE SD O pelete TITLE [ Change  [] Addition
NAME HURTADQ, XIOMARA NAME
STREET ADDRESS | 8850 SW 40TH STREET NO. 1 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33165 CITY-ST-2IP
TITLE [ oelete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CIfY-ST-2IP
TILE [ Deiete TILE [J ¢hange 7 Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2] Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- S-2IP
TILE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP N CITY-ST-ZIP

12. T hereby certity that the infor
indicated on this report or sl
cf the corporation or the regeiver grir
changed, or on an attachrfient with ary

SIGNATURE:

ied with this filing
pleménfel Aeport is true an

St
address, wil all other kke empowered.

does nat qualify for the exemptions contained in Chapler 119, Forida Statutes. | further cerlify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
empovgered te exacule this report as required by Chapier 607, Florida Statutes: and that my name appeéars in Block 10 or Block 11 if

(385) 223~/

URE AND TY

\SIGNA

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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e Daytirmg Phone #




