2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

= FILED
DOCUMENT # P94000049660 :
© Ent Namo Apr 27,2007 08:00 A
A-1 PET GROOMING INC. Secretary of State
Principal Place of Businass Mailing Address
20410 OLD CUTLER 20410 OLD CUTLER
ORI
2. Puncipa! Place of Business - No P.O, Box # 3. Mailing Addross
Suilo, Apl. #, ¢ic Suilo. Apl. #. ol 1st MOORE CR2EO034 (10/06)
Cily & Sialc Cily & Stale 4. FEI Numbor [Applied For
65-0507763 Nol Applicable
Zip Country Zip Country 5. Cerlificalo of Status Desired O gi'gfqgg;"""a'
5. Name and Addrass of Currert Reglsterad Agent 7. Nama and Address ot New Reglstarad Agent
Nama
MAGILL, MARY
13871 S.W. 74TH ST. Stroet Address (P.O Box Numbor is Noi Acceptablo)
MIAMI FL 33183
Ciy ‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agenl, or beih, in the Stale of Florida. | am lamiliar with, and accepl
the obligaticns of regisjeppd agant,

SIGNATURE W ﬂ@&ﬂ;@

Sighature. typed o prnted nan%gwsmred(gem and fitia anq}{nmu (NOTE Registarad Apem synalure required when remngtanng) IIATE

" FILE NOW! FEE 15%$150.00 R 9. Flection Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 , Trust Fund Contribuiion. ] Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hite D 7 Defete e [ Change [ Addiion
KANE MAGIL, MARY NAME
SteFCT bopiss | 13871 S.W. 74TH ST. STREEY ADERESS
cny-si-ap | MIAMI FL 33183 CITY-$1- 2P
Wi O Dolele TME K D change (7] Addilion
NAMI NAME LOCO00T 3 7Th40
" . . LR (3 N
SIREET ADDRLSS SIRFET ADBAESS 051 LAT-E0N35-019 150,00
CITY-§1-2IP CITY-SI- 2
THLE 2 Delete Tine [J change [ Addition
NAME oL NAME .
STRECT ADDHESS SIREEY ADDRLSS
CITY-81- 1P I CIY-SI- /1P
WIE O Dajele TE O change [ Addition
NAME NAME
STREET ANDRISS STREEY ADORESS
CHY-S1-1IF CIrY-SI- 2P
WIE [ Delete TME [Jchange [ Aodilion
RAME NAME
STREFT ADDR §5 STRLET ADDALSS
CITy-sI-71F CIY-SI-7IP
e O perete e O change  [] Addition
NAM, J NAME
SIREET ADRLSS STREET ADRESS
CITY-S1-2IP CIry-S1-2IP

12. | hereby cerfify 1hat the information supphied with this liing does not quality for the exemplions contained in Seclicn 119, Florida Statutes. | further cortity that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recoiver or trustee empowered to oxoculo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changad, or on an alLachcnt with an addrase, with all othar like ampowered,

SIGNATURE: _ Winzgy mag.s/ S=/~c 7
SIGNATURE ANWVPED OR PRINTEF NAME ofISIGMNG OFFICER OR DIRECTOR B / Dara Daytrme Pnone ¥ %

A




