PROFIT &
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9

1, Corporation Narmne

LUV YOUR PET, INC.

A A

Maitrig Addross

Frincipal Plase of Husingss

26 WESTWARD DRIVE 26 WESTWARD DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

3. Date incorporaled or Qualfied | 3a. Date of Last Report

12/01/1995

2. Frincapal Place of Busingss ' 2a7 Mailing Adclr 55 4. FEI Numbor Applied For
E31 R . (5 -O6AIIAS Nol Applicable
Suite, A " Suite, ¥, efe . it
AL o L, St vl e 5. Corlifcate of Status Dosred [ $8.75 Aaditional
[ZQl . R R ?jl o Fee Required
Gty 8 State | Gity & State 6. Election Campaign Financing O $5_00 May Be
23] - 23 Trust Fund Gontribution Added to Foas
2 B Country | p | Country 8. This corporation has liability for intangible tax under s 199.032,
24] . 2,51 29—| Sl;l Florida Statutes B ves OOno
...5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOMEZ- ALBERTO R 82| Streol Address P.O. Box Number is Not Acceptable)
26 WESTWARD DRIVE L1
MIAMI SPRINGS FL 33166 83
84| Cty FL ss| Zip Code

|11, Farsu

ant 1o i provisions of Sections 6570602 and 607 1508, Florda Btatines, the above named corporalion submits this statement Jor 1he purpose of changing 1ts regisiared offce

or registered agont, o both, in the State of Florida. Such change was authorized by the corporaton’s board of direclors. | haraby accapt tho appointment as registered agent, | am
famihar with, and ascept the obligationg of, Seclion 607 0505, %iovida Statutes.
SIGNATLIRE R . R [, e e R e
| B S“M",'L biw el & r,"'hof n.=_.|:»‘ i | .‘i_l_il ”_L“ " hAtee NOTE Angistered Agent s gnature re tived whee reinstalivg: DATE
12 o OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I; PD [JotLee 11 TILE [] Change  [] Addition
s GOMEZ, ALBERTO R 12 ik
sweelanoerss o GfO 26 WESTWARD DRIVE 13 STREET ADDRESS
| eresere | MIAMISPRINGS FL 33166 beomrsrae
it VD [ DELETE 2171t [C] Change  [F Addition
HahtE GOMEZ, YVONNE R 22 NAME
SHREC | AORE S5 C/0 26 WESTWARD DRIVE 23 5TREE] ADDRESS
| covesrre _MIAMI SPRINGS FL o RMasonysTe )
Tt ‘ TJDELETE 3 HTILE [ Change ] Addition
AR 32 NAME
STRETANDRESS 33 STREET ADDRESS
wivsta | ) e o R3cmy-sToze
TIE i 4 1TILE [ Charge ] Addition
FEIA 4.2 NAME
SRt T ALCRERS 4 3 STREET ADDRESS
CEv-SLap e 44CITY-S1- 2P
1L ] OELETE 5 1TILE [ Change [ Addition
HaRSE 57 hNAME
SEREET ANDAESS & 3 STREET ADDRESS
| Cov-si-ze e e 54 CITY-51-2F
TIE {T) DELETE 65 1TILE [] Change ] Addition
BN 62 NAME
IR A ST 63 STREFT AUDRESS
Clity 51 2 64 CITY-ST- 7P

14, | do hereby cortify fhat the infonnation soppled with 115 Fing 1 vohintarily famisnad and does nt qually for the exemption stated in Section 119,07 (3K, Fiorda Gtatatas. 1 further
carlity that the infonmabon inckGated on nis annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oaln; thal | am an offcer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoass in Block 12 or Block 13 i changeg), or gn an attachment with an address.

4
(Y -

SIGNATURE: %f"\f’ L ALBERTG CoMEZ

" Date - Dyt Phone A

TURE AND TYPED OR PRINTED NAME OF SIGNIRG,OFFICER OR DIRECTOR

CR2E034 (12/95)



