2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PS6000074137

1. Entity Name

JANET PET SHOP & SUPPLIES, INC.

.Mailin
1568

Principal Place of Business

1568 WEST 37TH STREET
HIALEAH FL 33012

g Address
WEST 37TH STREET

HIALEAH FL 33012

2. Prncipal Placa of Business

Ts. Mailiné Address

FILED
Apr 07,2005 08:00 AM
Secretary of State

Ml

|

i

il

L

Suite, Apt. #, elc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & Stale - Cily & State 2. FE| Number Applied For
) 650691644 Not Applicable

" I = N

ap ountry © County 5, Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narme

MARIN, JULIO C
1568 WEST 37TH STREET
HIALEAH FL 33012

Street Acldress (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity sulmits this statement for Ihe_purpose of chan gfng it; registered office or registered agent, or bath, m the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, lyped O primed name of registerad agent and LCa if applcable

[WOTE Registared Agent sighalute tequired whar: rainslating

DATE

FILE NOWI! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~ CFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS iN 11

TITLE DP O Delete | BT [J Change [ Addition
NAME MARIN, JULIO C _ NAME . "

STREET ADDRESS {3279 W. 77 PL. SIREET ADDRESS ‘,UD‘QL‘DE‘EEE%%S -

Cm.sT-2F | HIALEAH FL 33018 CITY-51. 2P J407¢A05-80067-015 150.00

TITLE DVP ’ O veiste HIEE [ change [ Addition
NAME MARIN, CARIDAD A NAME

STREET ADDRESS | 3279 WEST 77TH PL STREET ADDRESS

GitY-5T-2iP HIALEAH FL 33018 o forvesrae

TILE 1 Dslete THRE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy- S1-20 CIY-ST- 2P

TILE O Delate iLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ABORFSS

CIvY-St.2p CITY-$1-21F

TIMLE [T paiste HILE [Clchange [ Addition
NAME HAME

STRELT ADDAESS STREET ADDALSS

CIFY-ST- 2P CITy-§1- 219

THE ] Delete TIE [ changs [ Additton
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY- ST-2ip CIY-S1-ap

12. | hereby certi

2 that the information supplied with this ﬁﬁng
indicated cn

is report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officar or direster
of the corporation or the recelver or trustee empowered o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, ar on an attachment with an addrass, with all other like empowered

SIGNATURE:

-

o P s

ATURE AND TYPED OR FRINTED NAME #F SIGNING OFFICER OR DIRECTOR

f/d 287

Devtrnie Phone o

{ Dals



