_ FILED

o - May 28, 2008 8:00 am
2008 FOESESKLTR%%%%%RAT'ON Secretary of State

(05-28-2008 90120 001 ***138.75
PS..S;N[;J”-.IZAENT # PG5000156935 05-28-2008 90120 002 ****11.25

UMOQO PET CORP

Principal Place of Business Mailing Address 6 B 0 1 2 4 4 1

874-876 DUNCAN AVE 876 DUNCAN AVE

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741  US
04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o et b AoEIEA o

20-8514745 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired [H]

6. Name and Address of Current Reglstered Agent

2108 DRIVEWAY : DO NOT WRITE
KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this statement for lhe purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE .
Signature, fyped of pnnted name of registerad agent and btk f 2DDECHDN {NOTE Regisigred Agent signature required whon ranglamg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TILE P
NAME ALONSO, JOSE

STREET ADDRESS | 876 DUNCAN AVE
CiTY-ST-21P KISSIMMEE, FL 34741

TITLE S

NAME DAVILA-ALONSO, JENNIFER
STREET ADDRESS | 876 DUNCAN AVE

CITY-S1-21P KISSIMMEE, FL 34741

TiLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS.
CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

oes not qudlify tor the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemgntal report is true an curate and that my signature shall have the same legal effect as it made under oath: that | arm an officer ¢r director
of tha corporation or the receiver of frusies empowerg 1pfgxecute thig rgpert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wighfan address, with/dll gifer like empowfred.
SIGNATURE: _D& #// /08 S0p-931-2221

sm\arns AND TYPED OR PRINTED mnuE OF SIGNIYS OFFICER OR DIRECTOR 7 Cae Daytime Prone £
\

12. | herghy certify that the information supphied with this filin é; d




