2007 FOR PROFIT CCRPORATION FILED

DOCUMENT # P06000106289 ecretary of State

1. Entily Name e
PACO’'S PET GROOMING, INC. 04-17-2007 90055 007 150.00

Principal Flace of Business Mailing Addraess
3325 GRIFFIN ROAD 3325 GRIFFIN RCAD
STEG STEG
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Slale - " Cily & Stale 4. FEI Number Applied For
) &0 530 6 74'/ Nol Applicable
Zip Counlry i Country 5. Corlilicate of Siatus Desired O $8‘75 Additional
‘) L Fee Required
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KESSLER, FRANCES
3325 GRIFFIN RD e Streel Aadress (P.O, Box inumper s Not Acceptable)
STEG ‘
FT LAUDERDALE FL 33312
ol ; . City FL | &P Coce

8. The above named entity submits this stalomaont lor the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registerec agent.

a .

- x -
g slered agenl and htle » appiceble (NOTE: Registereg Agam sgnature recures wharn renstating ) E 5 DATE

Signature, typed or brnted name ot rel

SIGNATURE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TILE P 0 Celete i [ Change [ Addilion
NABIE KESSLER, FRANCES NAME

sIReET poRess | 3325 GRIFFINRD STE G SIR(ET ADDRESS

CITY-SI-2IP FT LAUDERDALE FL 33312 ClY-S[-2P

e O Deleie 1MIE [ Change [ Addition
NAME NAM.

STRECT ADDRESS SIHEL] ACDRESS

CITY-81-21p CITY-ST-2IP

iy [ petete I [Jchange [ Addilion
NAME NAME

STREET ADDRESS ; SIREET ADDRESS

oy_cT o

- — N — e e —

. o
LI O 30 R N

THLE 7 Detete TRLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CINY-S7-21P CITY-S1-71P

MILE ] Delele nne, [ change {7 Addition
NAME NAME

SIRELT ADDRESS SIRFE] ADDRESS

CIry-s1-2IP CIrY-$1-2IP

TILE O Delete ItE [J Change  [] Addition
NAME, NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CIY-S1- 2iP

12. | horeby cerlify that the informalion supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diroctor
of the corparation or the receiver or trusice empowered o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Biock 10 or Block ! 1
il changod, or on an altachment with an address, with all olher like empowered.

SIGNATURE: ___F £4wvca, k,,,Z Frov cas Kess/on )jﬁo/m P54-94¢ 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gma/ Caytme Prione &




