FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

3
DOCUMENT # P98000092890 ecretary of State
1. Entity Name _70_ oy
LOS ANDES KENNELS, INC. 04-29-2005 90250 031 150.00
Principal Place of Business Mailing Address
~B569-SOUTHERNBLYD - PO BOX 33224 Tt T
~WEST-RALM-BEACHF—334H4— PALM BEACH GARDENS, FL 33420
S S AL EO R0 OEE A GO
B20! St fox Blown LoAd| Sgme
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252005 Chg-P CR2E0R4 (10/03)
City & State Gity & State 4. FEI Number Applied For
TWDANTown , FL 52-2128029 Not Applicable
Zip Country Zip Country - . $8.75 Additonal
34?(5 USA 5. Certificate of Status Desired [ Foe Raquired
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name A )
ZEBALLOS, RAUL : ‘ ’Zé 5 440‘51 'QAI <
~5569-SOUTHERN-BLVD- Straet Address (P.0O. Box Number is Not Acceptable)
B20] SW Fox SrowXN Losad
g ~ INDIAN TOWN FL | #5757
8. The above named entity its this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat[qns of regist agent, é // /0
’ AU et /@\U . ]
SIGNATURE { Zballos ¢ £7E5 04.25.08
Signadurd, fyped or prnled namea of regiersd agant and ki # sophcabile. {NOTE: Reg:ctared Agsni signaturs requirsd when renetatng} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MmayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 0 Delete TME {1 Change ] Addition
NAME ZEBALLOS, RAUL NAME
STREET ADORESS |-B568- SOUTHERN-BLVD- STREET ADORESS 820! Sw Foxbrown R
CTY-ST-7P  |-WESTPALMBEACH F- 33444 CRY-ST-7P Ihalram town, AL STAT56
TLE vP 7 Detes mE [ change [ Addition
NAME SEVERYN, ALMA | NAME
STREET AZORESS [-8569-SOUTHERNBEYD- STREEF ADDRESS 4201 Sw Ffex Browan £l
CIV-S§T-2P  [MWEST-PAEM-BEACH FL—334+— ooTy-51-2P Indeaniown , £ FA495¢
me O Deietz e 4 [J Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-2P
THLE 3 besete e O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-ST-T9
TME O Deiete TME O ctange £ Addion
NAME NAWE
STREET ADDRESS STREET ADORESS
CiTy-5T- 7P CITY-ST-7IP
TME O Dekete me [ Change  []] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST1-2IP CITY-51-2P

12. | hereby certify that the informati pplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, [ further certify that the information
indicated on this report or sup, ental report is true 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 or the recepfepon trustee empoweared to execute this report as reguired by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft #bith an address, with all other like empowered.

SIGNATURE: < MAdzrcc. Aol Zebs //o{, Prec. of-2¢.05 (1) 313.5¢4

SIONATLUAE AND TYPED OR PRINTED RAME OF RIGNING OFFICER OR DIRECTOR Darytme Phore #




