i sy pe e et AT aeee

T
i
L3

7

4

i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Ll

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1_228 Dlvxswc?:cgga(r:g‘:p:séi;lorus Secretary Of State

PQCUMENT ¢  PQ7000047741 (8)

1. Corporalion Namo

QEFICE PET'S, IC.

00

Principal Place of Business Mailing Address
ﬁms.w. 139TH CT.. NO. 0 459 SW. 139TH CT. NO. D
MIAMI FL 3175 MIAML FL 33175
0O NGT WRITE IN THIS SPACE
3. Date Incorporated or Qua'ified
05/27/1997
2. Principal Place of Business _?a. Mailing Address 4. FEt Number Applied For
21 o a8l £S5 "6759557 Not Appiicatle
ita, Apl. #, efc. Suile, Apt. #, atc, i
Sulle, Apl. . et 5 uie. Ap ¢ 5. Certificate of Status Desired O $8.75 acaional
27 Fes Required
tty & State City & Staie 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added (o Fees
Zip Country Zp Country 8. This corporation owes or has paid tha current year W
i o] o] 20] Rausanal Erenarivlex duo Jypggo.  [1ves T No
“§. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
ARMADA, JOSE ARMANDO 81} Name
4508 sw 139TH CT., NO. D 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI EL 33175

a3

84| City FL

85| Zip Code

T1. Pursuanl (o the provisions of Sections 607.0502 and 607 1508, Florida Stetutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or roglstered agent, ar bioth, in the State of Florida Such change was suthorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar wilh, and aceopt the obligatons of, Socton $07.0508, Florida Stalutes.

SIGNATURE _.__

CR2E034 (10/97)

SIgNalo, fyped o prittaid rian  f g - I:(APEL ard Ll t Apigie sl INOTE Registered Agonl signah.te required when relnstating) DATE
12. B HICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 11 TLE [J Change ~ L1 Addition
HAME ARMADA, JOSE ARMANDO 12 NAME
sTReeT anoRess | 4508 SW. 139TH CT, NO. D 1.3 STREEY ADDRESS
CITY-ST-21P MIAMI FL 33175 o 14CITY-ST-2IP
e [T oeLeTe 21TILE L1 Change [ Adilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P ] 2.4 CITY-ST-2P
TME LT veLete 21 1LE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2¢ o 34.07Y-ST-2IP
TITLE (T DELETE 41 TLE [ Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2p - 44 CITY-S1-ZIP
TIE [J DELETE 51TMLE L] Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P . 5ACITY-57-7P
TME B L] DECETE BATIILE LI change L] Addition
NAME - 6.2 NAME
/s@qinnncss 3 STREET ADDRESS
- GiiY-$1-2p , AN 8.4 CITY-5T-2P

14, | heraby ce ifﬁ.lhal the information supplicd with this liing dogs not dalify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or suj Mt annual teporl ¥ tue abd accurate and that my signature shall have the same legal effect as if made under aath; that | am an
olficer or direclor of the corporatins npowefed o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

¥\

Block 12 or Block 13 if changadyf achmenl with an a\drosg.
SICNATIIRE: P //A‘Zﬂdﬂd A A s veo IC~GIN




