FILED

Jun 16, 2006 8:00 am

- 5
2006 FOR PROFIT .CORPORATION
ANNUAL REPORT Sggfgi‘@} of State
-04- 32 049 150.00
DOCUMENT # P05000122346
4. Entity Name
ANIMAL NEEDS & TRADING SERVICES, INC.
Principal Place of Business Mailing Adcress r
3870 SW152 0T 3870 SW 152 CT : 56019132
MIAMI, FL. 33185 MIAMI, FL 33185
e RS 0GR R A EARAN 1A
Suite, Apl. ¥, olc. Suile, Apt, ¥, etc. 0421 20_06 Chg-P CR2E034 (11/05)
City & State City & Stats A mber Appfied For
f&”-zf3l 64" Not Applicable
zp Courtry Zp Country 5. Certiicale of Status Desired [ Eg gimwal
6. Name and Addrass of Currant Registerod Agant 7. Name and Addrass of New Registsred Agsnt
. Name -
PINEDA, FEGOR
B0 SW 152 CT Street Address (P.Q. Box Number i Not Acceptable)

MIAM!, FL 33185

.o ‘ City FLlleCode

R

4. The above namdd entty submits this staternent for the purpose of changing its regisiered office or ragisiered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ?&fz p! MEDA . /-15//&6

Mrmmﬂmwnmw&iw (NOTE: Fagatarsd ADT SOMARYS recaimmc atun rawtating) J GATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May s
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Faes
0. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me or 3 Detete s Clchange [ Adition
NAME PINEDA-FEGOR NAME
STREET ADDRESs | 387 QW 152 CT STREET ADDRESS
CAY-57-1° MLAK FL 331 as orY-sT-1P
e OV 1. 1 oeiee Tine OJchange [T Addition
NAVE NUNEZ MARYSOL NAME
STREET ADDRESS | 3870 SW 152 CT STREET ADDRESS
cIry-5T-2P MIAML, FL 33185 CTY-5T-2P
e L3 pesezz i O crange (T Addiion
WAME NAME . .
STREET ADORESS ) STREET ADDRESS
CTY-51-2P CIFY-57-21P
TImE 3 Detete TITLE O cChange  [J Addicon
MANE MAME
STREET ADORESS . STREET ADDRESS
Ciry-51-2P CITy-57- 4P .
Tme . . ] Deize ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-t.p oY-57. 50
me [ pesere WLE Ochange [ Acgiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY 1. 2P oTy-ST-2P

12. | haraby certify that the information supplied with this fl!:‘g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental repert is true and accurate and that my signatura sh2ll have the sam gal efieci as il made under oath; that | am an officer or director
of thas corporation or the receiver or frusiee empowsared 1o executs this rsporl as required by Chapter 607, F)vida Statutes; and that my name appears 1n Block 10 or Block 11 if

SIGNATURE: __T—E40& PrROEDA ,’%/;”"“

4

changed, or on an attachment with an address, with all olher [ike empowered
S o6 (365)495-385;

IGMATURE ANDTAPED OR PRINTED NAME OF SIGHING OFFICER OR DRECTOR

4

/



