FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #P07000121797

1. Entitly Name
BIRD ISLAND PET SHOP INC

(04-18-2008 90048 022 ***150.00

Principal Place of Business Mailing Address
255 NW 63RD AVE 255 NW 63RD AVE '
MIAMI, Ft 33126 MIAMI, FL 33126

Suite, Apt. #, etC. Suitg, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

91)76 ’/}X ?{b ‘7/9 Nat Applicable
ap Country & Couniry 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
Nama

VIERA, RAIMUNDO
255 NW 63RD AVE
MIAMI, FL 33126

Streel Addrass (P.O. Bax Number is Mol Acceptabla)

City FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered offics or registared agent, or boih, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signatare, typed or printed name of regesteced agent and lite it applicable (NOTE: Rag Agent 5ig reguingd when ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pekete TME [] Change [ Addition
NAME VIERA, RAIMUNDO NAME
STREET ADDAESS | 255 NW B3RD AVE STREET ADORESS
CiTY-ST- 2P MIAMI, FL 33126 CITY-ST-2IP
TILE SD [ Delete TITLE [l Change [ Additicn
NAME VIERA, IVONNE E NAME
STREETADDRESS | 255 NW 63RD AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33128 CITY-5T-21P
TITLE O Dekele TILE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE O Delete TITLE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Delele TITLE [ change T Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-§3- 2P CITY-5T-2P
TMLE [ petete TILE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21R Iy -51-2IP

12. | hereby certify that the information supplied with this filing coes not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal elfect as it made under oath; that | am an officer or director
ol the corporation or ihe receiver or rustee empowered lo executa |his raport as required by Chapier 607, Flarida Statutes; and Ihat my name appears in Block 10 or Biock 31 if

changed, or on an attachmant with an address. with all gther ke empowered.

SIGNATURE: mm W o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-j3-0 5 205 JGS_ (Y7

e Daytme Prona #




