2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 21, 2008 8:00 am

DOCUMENT # P05000048755

1. Entity Name

ANIMAL LOVER'S PET CENTER, INC.

Secretary of State

(03-21-2008 90021 029 ***150.00

Principal Place of Business

8746 SW 40TH ST
MIAMI, FL 33165

Mailing Address

8746 SW 40TH ST
MIAMI, FL 33165

quuasrTe

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2618229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namo l‘h!’l’k& XFOM(G‘

HURTADO, MIGUEL
8850 SW40TH STREET NO. 1

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

MIAMI, FL 33185

BIUe Sw. 4o Jreet

City

A

M

FL | 7% 33168

8. The above namedjesitity gubi
the obiigations of f¢gistesedge

L

its th ﬁtemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

SIGNATURE
Signatutl. typed orpri

ama of registered agent and title if applicable,

(NOTE: Registered Agen signature required when reinstating)

3 /12/0%
e [

= {—
9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Detete HLE [ charge ] Addition
MAME HURTADO, MIGUEL NAME

STREETADORESS | 8850 SW 40TH STREET NO. 1 STREET ADDRESS

CITY-SF-2iP MIAMI, FL 33165 GITY-5T-2P

TITLE SD O Ddelete TILE P [@tfange [ Addition
NAME HURTADO, XIOMARA NAME Hurie.do Xiomars,

STREET ADDRESS | 8850 SW 40TH STREET NO. 1 smeeTaboress |BAML Jw o Jheeet

CITY-ST-2P | MIAMI, FL 33165 CIny-51-2P Mibos-ELorItt 3346S

TME O etete mi ) []Change  [deftition
NulE e Qlaa L trtedo

STREET ADDRESS stheeT ooRess (Bl Jw YO fHreed

CHY-8i-2IP CiTY-5T-2P MiAN) - Cora i 2300

TITLE O oelete HTLE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TILE O etete TITLE [J change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T1-21P GITY-ST-2IP -

TITLE | 7 Delete TILE O charge ] Addition
NAME MAME

SIREET ADDRESS STREET AUDRESS

cy-sT-2IF CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sl(}‘ATUfE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

I Dew Cay:ime Phone #

5//7”;/95 S0E6-733-111YF

s




