. FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000028206 03-17-2008 90006 015 ***150.00
1. Entity Name
AMERICAN VETERINARY SUPPLY COMPANY
Principal Place of Business Mailing Address 4 0 §4G3be
3555 NW 33 STREET 3555 NW 33 STREET '
MIAMI, FL 33142 MIAMI, FL 33142 _ :
N G LT

Suite, Apt. #, etc. Suite, Apt. #, stc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Nu;‘nber Apptied For

) 65-0491137 Nol Applicabie
Zp Country ap Country 5. Certificate of Siatus Desired ] ?eaegi Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T Name
RUIZ, ALLEN
3555 N. W. 33RD STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL i Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE

Signanre. tyDec of prnmed name of regislored agent and il § applicable. (NOQTE: Registerad Agent sigrature requwad when tenstang) DATE
FILE NOWI!! FEE |‘s $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dekte TITLE [Z Crange [ Addition
HAME RUIZ, ALLEN HAME
STREET ADDRESS | 14311 SW 187 AVE STREET ADDRESS
Cry-S3-2IF MIAMI, FL 33196 Ciy-ST-2IP
TLE (™ Detete TME O Crange [ Addition
NAME NAME
STREE? ADDREGS STREET AODRESS
CITY-ST-2IP CIry-51-21P )
TITLE - - [ ootete~ - —— f§ THE - - —— e o e e [2] Change e [=] Adilition | —
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
THLE 1 Deiete TITLE [ Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cify-§1-21p CiPy-51-21P
HILE O Delete TITiE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ACCRESS
CITY-ST-2IP CIFY-5T-21P
TILE O Doiete T [ Change {7 Addition
HAME - NAME
STREET ADDRESS STREET ADDHESS
Cy-Sr-zIp CTY-S1-219

12. 1 heraby certify that the intormation supplied with this tiling does not quality tor the exemptions contained in Chapter 119, Fiorida Siatules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i i

changed, ar on an attachment with an addresg er ke em) _
SIGNATURE: %Z 3!}3(0803” (305)(31-80ll,

MAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Draylime P ¥




