FILED
2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000033187 08-08-2008 90015 013 ***150.00

1. Entity Name

A & MPET CARE INC.

Principal Place of Business Mailing Address l] U l 1 £ZJUb

169 WESTMORELAND CIR 169 WESTMORELAND (IR .

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

TS TP S S OO A
Suite, Apt, #, etc. Suite, Apt, ¥, etc. 05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIN er Applied For

%39“/ 3333/ Not Applicable
pr Country Zip Country 5. Centificate of Status Desired [ Eeaezesq hdditional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RIVERA, ALEX &
169 WESTMORELAND CIR Street Address (P.O. Box Numnber is Not Acceptable)
KISSIMMEE, FL 34744

City FL l Zip Code

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

SIGNATURE —
Signature, lyped or printed name ol régisterad agent and litle if applicable. (NOTE: Aag Agent si required when rai DATE
FILE NOWII] FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accardance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete TILE [ Change {7 Addition
NAME RIVERA, ALEX NAME
STREET ADDAESS | 169 WESTMORELAND CIR STREET ADDRESS
oITY-3T-z2P KISSIMMEE, FL 34744 CITY-5T-2IP
e VST [ pelete TITLE [ change [ Addition
HAME RIVERA, MILIGZA HAME
STREET ADORESS | 1690 WESTMORELAND CIR STREET ADDRESS
CATY-ST-2IP KISSIMMEE, FL 34744 CITY-§7-2IP
TTLE [ Detete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIY-S1-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-§T-20P
TILE T petete TITE [Jchange 3 Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-21P

12. 1 hereby certily that the infermation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Floricta Statutes, | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowesed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

p——

SIGNATURE: %\ & -as -08 sop - 2R7 0567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phona #




