FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT #P05000048755 05-04-2007 90093 040 ***150.00

1. Entity Name
ANIMAL LOVER'S PET CENTER, INC.

Principal Place of Business Mailing Address 40 105 9 35

8746 SW 40TH ST 8746 SW 40TH 5T
MIAMI, FL 33165 MIAMI, FL 33165 ‘ .
P P R TR T
SHEME S /AME
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2618229 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [m] $8.75 ﬁfddilional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Registered Agent

: Name

HURTADO, MIGUEL

8850 SW40TH STREET NO. 1 Street Address {P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33165

City FL l Zip Coda

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

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicabs. (NOTE: Registarad Agent signature required whan reinstahing) DATE

R FILE NOWIll FEE iS5 $150.00 9. Election Campaign Financing $5.00 May Ba |

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fess
110. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TITLE O change [ Addition
NAME HURTADO, MIGUEL HAME
STREET ADDRESS | B850 SW 40TH STREET NO. 1 STREET ADORESS
cy-ST-ZIP MIAMI, FL 33165 CITY-ST-ZIP
TILE SD 1 Delete TME [J Change [T Acdition
NAME HURTADQ, XIOMARA NAME
STREET ADDRESS | 8850 SW 40TH STREET NO. 1 STREET ADDAESS
CIY-ST-2P MIAMI, FL. 33165 CITy-ST-2Ip
TILE 3 Detete ul O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CTY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-7IP CITY-ST-2IP
THLE 1 Delete TME [ Change =~ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [J Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2If

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an efficer or director
of the corporation or the receiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdrasy, with all other [ke empowaerad.
¢/ [29) 0>~
lbass 7

SIGNATURE: _+ —

i
IGMI‘URE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T




