2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 20, 2008 8:00 am
Secretary of State

4/

DOCUMENT # P07000087431

1. Entity Numa
PETSNBEDS , INC.

04-17-2008 90042 034 ***150.00

Principal Place at Business Mailing Address

471 KORTH PINE ISLAND RD

471 NORTH PINE ISLAND RD

66011091

307D 307D
PLANTATION, FL, 33324 US PLANTATION, FL, 33324 US
i ——— R RN
Suite. Apt. ¥, elc, Suile, Apl. #, efc, 04042008 Chg-P CR2E034 (12/05)
Chy & State City & Stata 4. EE! Nupahar Anpliod For
Py A 4}3’_/% Not Appiicabla
Zip Country 2p Country 5. Cerliticate ol Siatus Desifeq a gz Zil.:rd:dmonal
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registarod Agant
Name
MAGNAN, CELINE _
471 NORTH PINE ISLAND RD Streel Agtrass (P.0. Box Numbar 18 Nol Accaptabla)
307D
PLANTATION, FL 33324
City FL l Zlp Code

8. The abova named enti
the obligations of fogrter.

SIGNATUFIF

|b ;rs this statement tor ihe purpese of changing its registered oftics or registerad agent, of bath, In the State ot Florida, 1 am tamiliar with, and accept

Heie ~Dybapn)

/504

wwu am urid agenl and e § uummh{/

INOTE: Fygtiaygd At v ynaiume secplrou whar romtusng |

DATE

FILE NOWIHl FEE 13 $150.00
After May 1, 2008 Foe will be $550.00
-,

. Eloction Campaign Financing
Trust Fund Contribullon.

$5.00 May Bo

Added to Fees

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 11

10. - OFFICERS AND DIRECTORS 11,
nE P 0 eters me D) changs [ Acatfion
NAME MAGNRAN, CELINE NANE
smee1 sponss | 474 NORTH PINE ISLAND RD SIREET ADORLSS
CITy-Sh-29 FLANTATION FL 33324 City-$1- 0P
i ve O Deletn i O crange [ sadrion
HAME GENEREUX, REBECCA Ay
STREET ADORESS | 1155 SW 120 WAY STHEET ADCIESS

“oresti@ | DAVIE, FL_33325 BIry-SH-0¢
WILE ?. O Cotete e {JClange [ Addition
HAME HAME
SIREL] ADDACSS STRECT ADDAESS - —_——
oIry-SF- 4P CITr-L1- 2P
L] 0 Dwsete me (3Crarge [ Addition
A Pip]

- SIAEEF AOCAERS SIKULT ADUHLSS
GIry-si- AP CITY-S7-aF
nu O ogete HLE O Cange [ addition
HAME HAME
SINCLT ADDRESS. SIAELT ADDRESS
Cive-51- 20 [SRESE
TTiE O peene TRE DOecrage ] Axdition
WAML HAME
STRU ) ADORESS SIREE T ADDHESS
oY -51-00 - onY5-0P

12, | hereby cartify that the inlormation supplied with this filin.

ol the corporabon or the racof 0! Tusies
changed. or on an atia adaress with all other like empoweroa.

SIGNATURE:

deas not yualily for tha axemptions contained in Chapler 119, Florida Statutes. | further certily that the infarmation
lndicated on inis report or supplemental report is true and accurate and that my signaturéo shall have the sarne legal eflect 28 1 made under cath: that | am an officer or director
ed to exdtule 1his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

41500 Goy.som-3347

‘NNATHRE AND TYPED DR PRINTED NAME fj SIGHING QFFICER OR DIRECTOR

Dayime Phore £




