2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # P93000009741
:J- Emlgga;\“!;PET SERVICES, INC.

ecretary of State

04-03-2008 90026 001 ***150.00

Principal Place of Business
13385 NW. 47TH AVE,

OPA LOCKA, FL_33057" 3505%

Mailing Address
13385 N.W. 47TH AVE.

OPALOCKA, FL 33067 32 D54

DO NOT WRITE IN THIS SPACE

SRR

6. Nama and Address of Currant Registered Agent

GARCIA, JORGE
8871 N\W. 175TH STREET

HIALEAH, FL 33046” 330! g

03172008 No Chg-P CR2E0Q34 (11/05)
4. FEl Number Applied For
65-0386471 - Not Applicable
i i $8.75 Additional
5. Centificate of Status Desired O Foe Requirad
o - S S SRR e T, e SIS AR LIRSS, S
T Y . .
< DO NOT WRIT

IN THIS SPACE

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

the obtigations of registerad agent.

SIGNATURE

Signetune, tyoed of DINad raeTe Of ragktred Ao Snd Tite i Spokc ke,

(NOTE: Ragictered AQend sigrature regquired when reingtating)

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

GARCIA, JORGE
8871 N.W. 175TH ST.
HIALEAH, FL 33018

TMe

NAME

STREET ADDRESS
CITY-ST-Z1P

D

GARCIA, ROSA M
8871 NW. 175TH ST.
HIALEAH, FL 33018

TME

KAME

STAEET ADDRESS
CITY-ST-2IP

Tme
NAME
STREET ADDRESS
CITY-ST-2P -

me

NANE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Crry-$7-2IP

TME

HAME

STREET ADDRESS
GITY-8T-2IP

- | ——DPO-NOFWRITE———- -

IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trusteq empowaered to executa this report 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 an address, with all other like

03-20-% 305 3928740

SIGNATURE: M
AND NAME OF BIGHNING OFFICER OR DIRECTOR

Dérytirna Phone #




