FILED

2008 FOR FROFIT CORFORATION Mar 31, 2008 8:00 am

Secretary of State

7000

PQENE,QAENT #P97000050203 03-31-2008 90019 036 ***150.00

ANIMAL STERILIZATION & IMMUNIZATION SERVICE INC.

Pringipal Place of Businass Mailing Address

2526 S.W. 27TH AVENUE 2526 SW. 27TH AVENUE

MIAMI, FL 33133 MIAMI, FL 33133 _

R T N =1 I AERCAT TR RO A
Suite, Apt. 4, efc. Suite, Apt. #, etc, 03272008 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0761915 Not Applicable
Zp Courury Zi Country 5. Cerlificate of Stawus Desired [ ?g'gia‘rg’;ﬁ""a‘
_6._Name and Address of Current Reaistered Agent T 7. Name and Address of New Reglséerecf Agent_.  __

Name

BASTERRECHEA, MABEL
5745 SW 46 TERR Street Address {P.0. Box Number is Nol Acceptable)

MIAMI, FL 33155

City FL ‘ Zip Code

8, The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed rame of reqislered agent and fite If apphoatis. INOTE, Regioereg & aual ignatire ieaursd when relistating) DATE
FILE N%Wlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. i Adied o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ vetete TILE [ change {7 Addition
RAME BASTERRECHEA, MABEL NAME
STREET ADDAESS | 2626 SW 27 AVE. SUITE 2 STREET ABDRESS
CITY-ST-ZiP MIAMI, FLL 33133 CITY-ST-2IP
TITLE SvD 8 Delete TME [Jchange [ Addition
NAME FIGAROLA, FERNANDO NAME
STREET ADDRESS | 5860 SW 46 TERR STREET ADDRESS
CITy-S1-2iP MIAM}, FL 33155 GHY-§T-21F
TITLE 1 Delete TIiLE [ Change  [] Addition
HAME— - - - i HAME P - - _
STREET ADDRESS STREEF ADDRESS
chy-s1-7p CIry-51-21p
TITLE 1 Delete TITLE {JcChange (] Adciton
NAME NAME
STAEET ADDAESS STREET ADDRFSS
CiTY-ST-20P CTY-ST-2P
TTLE O Defate g ] Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S1-21P rY-giAp
TILE . © O Delete Wik (3 crange (7 Adgition
NAME NAME
SIAEET ADDRESS STREET ADORESS
ily-§1.2 ’ CITY-ST-ZiP

12. | herety cernity that he informalion supplied with this li!‘sn(? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this reporl or suppiem I report 18 true and accurate andg that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver siee empowered o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 111t

changed, or an an attachment wj addipss, with all other like empowered.
SIGNATURE: Y Gty 32708 (3&)%/ - 2600

SfNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Ciatim Dayting Phona *

/



