2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000091548 Jan 20,2006 08:00 AN
1. Enity Narme Secretary of State
VET-PARTS, INC.
Principai Place of Business - Mailing Address -
149 RIBERIA 5T 149 RIBERIA 8T
T
2. Principal Place of Business T 3. Mailing Address
Suite, Apl. ¥, sic. Suite, Apt, #, &ic. 15t MODRE CR2E34 {10!05)
Cily & State o ’ Cily & State 4, FEI Number | Applied For
MNot Annilr"‘“'
Zip Country Zp Country 5. Certficate of Status Desired . [ ?g.gg t,Jniu::ie::jmonal

6. Name and Address of Current Registered Agent

T. 'Ngme and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Sireet Address {P.O. Box Number Is Not Acceptable)

City FL Zip Code

B. The above named entity submils this stalement for the purposs of changing s registered office or registerad agent, or both, in the Stale of Florida. 1 am famifiar with, dnd a?:_xt:sg.

the obligations of registered agent,

SIGNATURE

Signawire, iyped of pritiied nama of rogeiered ageal and ifle f applicable (NDTE Regsiorgd Agent ‘signaure rnuinag when seinstating) ’ : QATE

- FILE NOW'S' FEE IS §1 5&.09
: After May 1, 3006 Fee Wil 8o 855006
Make Check Payame e F’Iorida Department of s te

ISR

9. Eiection Campaign Financing $5.00 nvay s
Trust Fund Contrioution. 11 Added to Feas

10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE FD O Detete it [ Change Faidii
NAME ROMANO, MICHAEL HANE R ET . e

STREET ADURESS | 14 RIBERIA ST STREET ADDRESS 015 UE-an03a-011 150,00
CY-ST-2F  ]ST AUGUSTINE FL 32084 CIry-$T-71P

TLE VSTD [ Delete e ] Change Ad
NAME MORISSETTE, MAURICE HAME

STREET ADDRESS | 149 RIBERIA ST STREET ADDAESS

CITY-S7- 2P ST AUGUSTINE FL 32084 CITy-81-2IP

LLLIE SO - . o 1 Detete . g S - R 1 o ¥
AME HANE

STREET ADDRESS STREET ADDAESS

CITY-ST-1IP CITY-ST-2P

TMiE " Dk TRE [ Change [ 20
RNAME NARE

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-8T-2

Ll [ oelese TiLE ClChange [JAM
NAME HANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy-S1- 2%

TITLE 3 Defere e O Change [T ax
NAME HARE

STREET AUDRESS STREET ADDRESS

CTY-S7-2P CITY-8T-2P

12, | hereby cenify that the information supphed with this filing does not quahfy fof the exemptlons containad in Section 1 19 Florida Statutes. | further cartify that the inforriition
indicated on this report o supplemental repon is frue and accurate ang that my signatyre shall have the same legal effect as if made under oath, that | am an officar or direch
of the corporation ¢r the recawver ar frustez empowered 10 execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bieck 1

it changed. or an an attachment with an_

SIGNATUR

ress, with all other fike empowered.

bonare  Michre) /?f?a/‘?fi’/i?a [~15-06 _7e4-635- -1730

SIGNATURE AND TYF‘ED OR PRINTED BAME OF SIGNING DFFICER QR HAECTOR Daytimo Phore ¥




