2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2008 8:00 am
DOCUMENT # P07000111081 &% Secretary of State

1. Enlily Namg
(03-17-2008 90014 028 ***150.00

VET FASHION, INC. =
Frivcipal Place of Business Maiting Address
4310 SHERIDAN ST., SUITE 202 4310 SHERIDAN ST., SUITE 202
e e “"“II‘ m |I|]| ‘“u llm Il‘“ ||‘|H‘||| “Il‘ ”I“lllll 'M‘ Hl("' “ ]“]
2. Principal Pizce of Businass - No PG, Box # 3. Mailing adcrasy
Suite, Apt. #. exc. Sule. Apt. 7, eiC. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FE! Number Appiied For

//" 67 2 5_/ 3 (7‘ Nat Applicable

Zp Counyr Z Countrn iti
F ¥ P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BURTON, ANDRE S

431 0 SHERIDAN ST. SUFTE 202 Sueet Address (P.C. Box Numper is Nol Acceptable)
HOLLYWOOD FL 33021

City FL I Zip Code

8. The above narmed entity submits his statement for the purpose of changing its regisiered office or registered agent, or tots, in the Swate of Florda, | am famifiar with. and accept
the coligations of registered agent.

SIGMATURE

Sgnatere, o o srEned nats A ugrnisres kel awl e Lanpl sasie, {NGTE Rejisiees AGUrl e gnalerr “equres v samstilr g DatE

$150.00°
After: May 1, '2008 Fee W I Be 5550 {11+ R
: Make Chec “Payable to FIanda Deparlment ot State

1LE NOW 1 FEES

9, Flection Campaign Finareing $5.00 May Be
Trust Fund Conwribetion.  [[]  Added ta Fees

10. OFFICERS AND DRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LR PSD 3 Daiee TITLE D Changs (] Aadition
HAKE BAXAS, ANITA MAME

STREETADDRESS | 4310 SHERIDAN ST., SUITE 202 STREET ADDRESS

CITY-51-21P HOLLYWOOD FL 33021 STy -ST-2IP

TIRLE 3 Desete TTLE [JChange (] Addition
KAtz HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 2P CITY-ST- 2P

TILE [ Deete TILE [ Change ] Addition
HAME HARE

STRETACORESS | T T T T T T T T R e konRess | Tt T Tt e o

G- 5T-20P oTy-S7-21P

{i}F3 {1 Deae MTLE [Jchange ] Addilion
HAME NEME

STREET ADDRESS STREET ADIRESS

ATY-ST- 2 oIry-a1-2p

TIiLE 2 peiele I1TLE [ Change (] Addilion
HAME HAME

STREET ADDRESS SIRLET ADIRESS

Y -ST 2 LiTy-ST-2Ip

TILE 2 Desste TILE [J Change [ Addition
AANIE MEME

=TREET ADGRESS STREET ADDIRESS

oY -ST- 2 CITY-51- 7P

12. | hereby certify that the information suozlied vith this filing does net quality for the exemetions cortained in Section 119, Flerida Stawies. | further certity thal the information
mdlcatm on this report o supplementsl repor is e ang accurate and that my signature shall have the same legat eftect as if made under oath: that | am an officer or director
the corperasicn or the receiver of trustee &l = 10 axecute this report as required by Chapier 807, Plorida Ssattes: and that my name appears in Bioek 15 or Block 11

|t changed, or on an attachment Mlh an all uther ke empaweared.

SIGNATURE: X~

SIGNATUFE-ARD TYPED OR PATRTED NAME OF SIGNING OFFICER OR DIRECTOR G Dayiais Fhone «




