FILED

2007 FOR PROFIT CORPORATION May 09,2007 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P06000078202 05-09-2007 90105 021 ***150.00
1. Entity Name
VETPET, INC.
Principal Place of Business Mailing Address ) : . q “ 1“ Joov
24713 SW 109 PL 24713 SW 109 PL ’ ’
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 -
SR GO D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 ChgP CR2E034 (12/06)
City & State City & State 4, N r Appiiad For
N SDOSERT [ [recrepicaie
Zip Country ap Country 5. Certificate of Status Desiraed (] E:;sqmm‘m
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agont

Name

POTES, CAMILO H
24T13 SW 109 PL Streel Address (P.0O. Box Number is Not Acceptabie)

HOMESTEAD, FL 33032

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligatibhs of registered agent.

L

SIGNATURE £

. Signature, typed of printed NaMe of ragistared apent and title # spplicabie {NOTE: Ragitterad Agent signatine required when resnstating ) DATE
FILE .“‘ Wil FE! ¥ 9. Election Campaign Financing $5.00 May Bo -
" After May 1? zg'o-; ;f,'?.,.f.‘.’,”g g';’so_m Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 0 Delete me Clchamps [ Addition
NAME POTES, CAMILO H NAME
STREET ADDRESS | 24713 SW 109 PL STREET ADDRESS
CAY-S1-aP HOMESTEAD, FL 33032 CITY-ST-TP
TME v ] Delete TITLE [ Change [ Addition
NAME LAJOY, ZULMA NAME
STREET ADDRESS | 24713 SW 109 PL STREEY ADORESS
CITY-ST-ZP HOMESTEAD, FL. 33032 CIvy-§1-2P
THE O3 Detete L [ change [ Addition
TNAME - - e - -
STREET ADDRESS STREET ADORESS
oY-S1-7P CIY-ST-21P
e L] Deete e O3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-20 oy-sT-2p
THLE [ oeiete Time [J Crenge (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-5T-2P CITY-ST-2IP
TME 7 petete THEE [ Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

12. | hereby oeni:z that the information supplied with this Iil‘:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the-same legal effeci as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with aLTinke empowered.

SIGNATURE: TN T 04~ 26 - DC.3°‘7

BIGNATURE AND TYPED CR PRINTED NAME OF ml@lmmmsm




