2006 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # Peso00044275 Apr 28,2006 08:00 AM
ANIMAL PET SHOP CORP. Secretary of State
Principal Place of Business ) Maﬁiﬁg Address :
10843 SW 40TH ST. 10843 SW 40TH ST.
- HETARRREWUInI
2. Principat Place of Business 3. Mailing Address B S ) )
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05) :
Cuy & State Cay & State 4. FEI Number - | |Apoiied For
7 65-0614020 | [ Appicani
&n Countey ap Couniry 5. Certificate of Status Desired O gesegesq 3:2:’;&0”3‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- e e NBME e i e
g?g E&Eg}iﬂ\?ENLL?EWRENCE J SPlEGEL CHRTD Street Address (P.0 Box Mumber is Not -#:c-:éeptab-!é) T )
CORAL GABLES FL- 33134 Tt
City 777;-":'1"2@ Code

8. Tho above named enxty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ! am familiar with, and accept
the obbgations of registered agent,

SIGNATURE

Sigralure lyped of prated name ol regslerad agent and e f anpheatie (NOTE Regislered Agant SianatLns requifed wher tensiasng) DATE

g s

fteF“-ME NOW!!! .-"‘E’Ffff‘@*m- : 00 Ceeri 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2006 Fee Will Be §550.00 . . TiustFund Contrbution.  [] Added to Feas
Make Check Payahle to Florida Department of State |

10. OFEICERS AND DIBECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
TTLE, FD 7 Delete TIfLE O change [ Addiion
NAME ALTUVE, EVA NAME

STAEET ADORESS | 10843 SW 40TH ST. STREET ADBRESS } I

OTY-SI-ZP | MIAML FL 33165 omy-S¥-2p e g4¥}qug§a§§&:‘?§ﬁrﬁnﬁ e
TinE STD O Deete e WA PP RTARIR BT B VYT sgdiion
NAME ALTUVE, NCRYS NAME

STRECT ADDRESS | 10843 SW 40TH ST. STREET ADDRESS

CrY-ST-F [MIAME FL 33165 CTY-§7- 2P

— S e RS g -7 S LT S o . [ Chapee . T1 Adgfion
NAME NAME

STREET ADDAESS STALET ADDAESS

CTY-ST-TP CRY-ST-2P

TIE 7 Delets TTE [J Change {7 Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY 550 CITY-5T- 2P

WL ™ Delete WILE [ Change [ Addition
NAME ) O e

STREET ADDRESS STREET ADDRESS ‘

CiY-ST-2P CIY-ST-2P .

THLE ' ] petete BILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP ‘ Gy -S7-2P

12. | hareby certily thal the information supphied with this filng does nat qualify for the exerptions contained in Section 119, Florida Statutes. | further certify that the information
ncicated on this report of supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the carporation or the receiver or tusiee empowered it execule this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

4 changed. or an an altachment with an address, with ail other ke empowerad.
SIGNATURE: - 24 - 202.6
NING OFFIGER GR DIRECTOR Date Baynma Phone ¥




