2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Po5000069240 o Apr 11, 2005 08:00 AM
1, Enty Narme ' Secretary of State
ANIMAL LOVERS CENTER, INC,
Principal Place of Business — . Mz-é-liné A@d_res;—_
B466 SW 24 STREET T B468 SW 24 STREET
MiAM! FL 33158 MEAM] FL 33155
Us
e AT MR L
Sulte, Ast #, el ] ] Suite, Apt #, otc. 15t MOORE CR2E034 (10,[04)
City & Siate — | Ciybsae 4. FEI Number Agplied For
65"08? i 543 Mot Applmabii
Zip Counuy ap | County 5. Certificate of Status Desired [ g’i‘g? q:}f;j;iiunal
6. Name znd Address of Current Bagistered Agent 7. Nama and Address of New Registersd Agam'
Name .
l?ggs-f'sAsDﬁ, LigOS?ARA Stroet Address (P.O. Box Number Is Not Acceptable}
MIAMI FL 33165
City FL t_zib Code

8. The above named entity submits this statement for the purposé of ;:har;giﬁg its régis‘te'red otfice or registered agent, or both, in the Siate of Fiorida | am familiar with, and accept

5/ s

tha obligations of %
SIGNATURE i e

S'gnamz?f ’ewe?’:x preted narts of Tagatared agerd ond tide 4 sppicabie MOTE Rapisterad Agent S{04WLMR requerad wheh remsianng}

e 7

FILE NOW!!! FEE IS $150.00
After ifay 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TerustFund Conwribution. [ 1 Added foFees

10. OFFICERS AMD DIREGTCRS N KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
e opP 7 Belete HitF [ Ckange ] Addilian
RAME HURTADO, XICMARA MAME I R
r i 2 iy
SIRECT ADDRLSS § 10B55 SW 42 8T . STREET ADBRESS (4 Ud’~§§9§§£§i§4§rg 1T 10
CREST-IR [MLAMEFL 33185 Y SLIP 1105 i i
HiiH DST 0 oatste il Tchange  [] Addition
NAKE HURTADQ, MIGUEL HAME
STHEET ADDRESS {10855 SW 42 8T SIREET ADDRESS
CH1Y.ST- 0P MIAM FL 33165 R Ras e
e 1 Detete TiE Flchange [ Addition
AL ) o . AN . ]
TERFET ADDRESS STREFT ADDRERS
CiTY - 41 - CITY-51-0P
T 3 Delete ‘ HilE Dchenge [ additlon
Nk NAME
SIRLET ADDRESS SIPECT RDDRESS
CHA-SL-TR TY-51 0P
ik 2 telete nite [Jchangse 1 Addilion
feandE HAME
SIRECT ABDRESS SIRFFT ADDRESS
CRY-53-TF , iy st ap
Hitt O oalate filtf ) Change [ Adtition
NAME NAMF
STREET ADDRESS SIREET ANDRESS
CaiY-§3- Gre-st. e

12. { hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(33(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever or tustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with ajys, with all othar like empowered.

SIGNATURE: _4 y

KGNATHRE Ayﬁ TYPED OR FRiNTED WAME OF SIGNING DFFICER OR GIRECTGR

A g//—%s B




