FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000125848 L 07-25-2007 90046 042 ***150.00

1. Entity Name

PETSHA, INC.
Principal Place of Business Mailing Address QU 1 0 I
9903D BOCA GARDENS TRAIL 99030 BOCA GARDENS TRAIL
BOCA RATON, FL 33496 LS BOCA RATON, FL 33496 LS
e IR TR T
OPNE Seong
Suite, Apt. #, gt Suite. Apl. #, etc 07082007 Chg-P CR2ED34 {12/06)
City & State City & State 4, FE} Number Applied For
a O - SWoe 1AL Not Applicable
Zip LSDKUC:;WA Zip Sgl;’\ 8. Certficale of Status Desired O Ei';?q:;?;gb"al
6. Name and Address of Current Regis!er;d Agent 7. Name and Address of New Registerod Agemt
Name

DEPASQUALE, CHERILYN /\:[\ A
99030 BOCA GARDENS TRAIL Street Addrass {P.0. Box Nurnber is Not Acceptabie)

BOCA RATON, FL 33496

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or botr, in the Slate of Floriga, | am familiar with, and accepl
the obligations of registered ageant.

SIGNATURE
Signature, typees or printed manw o registaced agent and tha i applicatls, TNOTE Regivtesac Agent gigrslune eeited whsn reinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contrioutior:. 0 Addecto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST ' 3 Deleie TE [ Crange ] Addition
HAME DEPASQUALE, CHERILYN HAME
STREET ADDRESS | 98030 BOCA GARDENS TRAIL STHEET ADDRESS
CITY-5T-21P BOCA RATON, FL 33498 CIY-51-2P
TMLE D [ belete TILE [ Change [ Addition
NAKE DEPASQUALE, CHERILYN NAME
STREET ADDRESS | 9903D BOCA GARDENS TRAIL STREET ADDRESS
CITV-ST- 2P BOCA RATON, FL. 33496 CITY-5T-7iF
HIE ] Detere Nmg ] change (] Aadwion
HAME AHE
SIREET ADDAESS STHEET AUDRESS
CITY-5T- 219 Gy -51-2P
THLE 3 Delete e [J¢tange (] Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiY-51-71P CIY-3-2P
TITLE T belste TITLE I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ALNRESS
CITY-S7-2IF CITY-S1-2IP
TIME ) velee TILE [J Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CIry-51-29

12. | hereby certify thal the information supplied with this filing does not guslify tor the exemptions contained in Chapler 118, Florida Stalutes. | fusther certily that he information
inclicated on this repor or supplemental report is true and accurate and hat my signature shall have the same legal eflect as if made under oain; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 114

changed, or on an atta ent with an address, with all other like empowered
SIGNATURE: AN QBQ%M NAGAEY  Setan- 39k

GHATURE ANDH 'Qgén OR PRINTED NAME OF 3JGNING OFFICER OR DIRECTOR Dais Dirgsriwe Prora #




