"~ - FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000083923 gD 05-28-2008 90011 037 ***150.00

1. Entity Name

PETSTRADE.COM, CORP.
Principal Place of Business Mailing Address
10017 SW 163RD AVE. 10017 SW 163RD AVE.
MIAML, FL 33196 MIAMI, FL 33196
S L AR — 7+ SV A
ST ) 0T | e ) 994l
Suite, Apt. #, elc. Suite, Apt. #, etc.

05012008 Chg-P CR2EQ34 (12/06)

VAR : ci ) ) ' Appliod F
ity ‘a: IEB/XJ/, Q ) YA 27 Veely /Q ) ¢ FEI%,%Q /-)05 ) Nz:);pli:ble

1}’5 2 /g@ Country % / q& Country 5. Cetificale of Status Desied [ ?g;esqf“ife";““a‘
8. Name and Address of Currant Registerad Agent e L‘r. Name and Address of New Reglstergd Agent /
R0 t0m b0, Lolondh
RICCOMBEN|, EDUARDO - - (8O D8, LX) .
100417 SW 163RD AVE. '% E Sireet Addrdes {P.Q. Box Numbal is Not Ac(ptable)

MIAMI, FL 33196

S /¢)b.6' &/ 77 v
/ ey FL“%5/94.

tatement for the purpese oi changing its registered office or ragx7(ered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlity submits
the obligations of ragister

SIGNATURE

/ana!uu, typed or p-}legv{mc of registareq agent and itte il apphcable. . ; (NGTE: Registerad Agent gignature required when reinstating) DATE
& T
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. / '/ ADDITION#ICHANﬁES TO OFFICERS AND DIRFCTORS IN 11
TME PD ] Delete TITLE wg Cnge [ Agdition
NAME RICCOMBENI, EDUARDO NAME i M
STREET ADORESS | 10017 SW 163RD AVE. STREET ADDRESS / ﬂw/ﬂ b / /6/ d
ory-sT-zP | MIAMI, FL 33196 cmy-st-ze | g (/77@5' 9‘90(/(/ 2 Zzid :
TIE [ Delete TITLE 9 8 y gb k] Change 1] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O elete TITLE [ change (] Addition
‘NAME e . HEME
STREET ADDRESS STREET ADDRESS - T -
CITY-ST-2IP CITY-ST-2Ip
TnE O Detete L [ Change (] Addiioa
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P
TITLE O belete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2p
TITLE [ petete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIY-§1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver of tru empowered (0 exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wnh all other like empowered.

SIGNATURE:
NATURW} TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥
o= \j




