FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P0§000143660 ecretary of State
. Entity Name 04-27-2007 90222 030 ***150.00
POOCH & KITTY CARE SERVICE, INC.
Principal Place of Business Maiting Address
3321 SW 27TH TERRACE 3321 SW 27TH TERRACE -
MIAMI, FL 33133 MIAMY, FL 33133
[ 1
e P B NP S Ve s e RO mamD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FF1 ) Apptied For
BB 8415 3 Nt Aoplati
zp Country Zp Country 5. Cortificate of Siatus Desied [ ?: -75 Aadtional
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registerad Agent

Name

DE ARMAS, VIVIAN B
3321 SW 27TH TERRACE Street Address {P.0. Box Number is Not Accaptable}

MIAMI, FL 33133

City FL [ Zip Code

8. The above named entity, Submits this statement for the purpose of changing its ragistered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of rsg:stqmd agent.

SIGNATURE o

Signature. tyfied or pringsct neme: of registaned agent and e i spplicable. {NOTE: Regerisnsd AGent Signir s recuinec whinn rensiasng) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Detete TILE [OJCange [ Addition
NAME DE ARMAS, VIVIAN B HANE
STREETADDRESS | 3321 SW 27TH TERRACE STREET ADORESS
crv-si-zp | MIAMY, FL 33133 cov-ST-0P
TE vP [ Delets e Ocunge [ Addition
NANE DE ARMAS, OCTAVIO L NAME
STREET ADDRESS | 3321 SW 27TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2tP
ME ] oeets TMLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-27IP CITY-ST-2IP
TTLE [ Deiete T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QInY-SE-29
e 1 Detete Tme Ol Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-29 _ . me-stak
TME O Deiete me O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDPESS
onyY-51-29 GiTy-ST-2P

12 | hereby cerlify that the information supplied with this m;?doasnaquahfylm&wexenpmmamedmcrnpwns Forida Statutes. | further certify that the irdormation
mwmmmmwmmlmmmsm mxamamﬂmlm&mmuasmnhavaﬂmsambgataﬂadasdmdeuﬂemam that | arn an officer or director
the corporation or the recaiver or inustes empowered 1o thsmporlesrequredbyChaplarﬁOT Fornda Statutes; and that my name appears in Block 10 or Block 11 i
changed ormenau?twmmad ress, wrﬂ-:ellomarl‘keern

SIGNATURE: _ 7 —— Mo — 43407 (305)569- 9433

HIGNATURE AND TYPED OR PRINTED NANME OF EXGMINO OFFCER OR IRECTOR Date Derytame Phone 8




