""" ~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P05000128220 Secretary of State
1. Enlily Name I
PET AND ANIMAL CARE SERVICES CORP. ‘
Principal Place of Business Mailing Addrass
13356 NW 8TH LANE 13356 NW BTH LANE
MIAMI, L. 33182 MIAML FL 33182
R IO ORI AT R

Suile. Apt. #, alc. Suile, Apt, #, eic. 01132007 Chg-P CR2E034 (12/06)

City & Stale City & Slals 4. FEI Number Applied Far

20-3500977 Not Applicable
Zi Counlry Zip Country 5. Cerlificale ol Status Desired | §i‘g§q3ﬁ:§i°nal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Nama

DURAN, FERNANDO A
13356 NW 8TH LANE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

Zip Cade

C FL

8. The abdve
the obligations o

his stjtemant (ar the purpose of changing its regislered ollice or regislerad agent, arhelh, in 1he State of Florida. | am (amiliac with, ant accepl

L{\Zo\o‘&—

SIGNAT
s Dn&q annled nsmn"ll ranis'.c‘aﬂ apent and ki if appicatie, . {NQTF Regisieres Agent signalure requared when renstann) DATE
R
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contripution. G Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PVTS 7] Detete TME [ Change [ Addition
NAME DURAN, FERNANDO A HAME
SIREET ADDRESS | 13356 NW 8TH LANE STREET ADDRESS HoOOB0T3EE3:
or-sIP | MIAMI, FL 33182 CITY-5T- 2P 050707 -50082-021 150,00
e [ Delete TILE Ol change [ Aacition
NAME NAML
SIRELT ADDRLSS STRELT ADDILSS
CIrY-51- 2P CITY-51-2IP
1ILE ] Deite LiLk [ change ] Acdnion
NAME NAME
STREET ADORESS SIREET ALDRLSS
cny-si-2Ip Ciy-Si-21p
TLE 3 Delete TiLE [ Crange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1.2IP CITY-51-2IP
nme [ pelete HILE ) Change  [L] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§I-2p CiTY-§1-2iP
ik 0 pesere I [J change {7 Addimon
NAME . HAME
STREET ADDRESS . SIREET ADDRESS
CITY-S1.2IP CITY-§1-71P

12. | haraby certify that the infarmation supplied wilh this filing does not qualily for tha exemptions conlained in Chapter 119, Floriga Stawites. | further cerlily thal the informanon
indicatod on thig report or supiglemantal raparl is irue and accurale and (et my signaturg shall have the sama legal eflact as il made undor cath. that | am an ofhcer of dn 8Ctor
of Lhe corporation o the receivir or trustef, smpowered to execule this report as required by Chapter 807, Figrida Slatules; end thal my name appears .r Block 10 or Block 11 if
changed, or on an atlachment Yith an addless, willy all other ke empowargd.

SIGNATURBRTY ——— . ’//Zo/o F

WH’VND Tvpsr{ RINTED NAME OF $1GNING OFFICER OF DIRECTOR Date ytemg Frieng §
—~y ¥




