2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000065876

1. Entity Name
LOVELY PETS, INC.

FILED -

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

3098-10 FULLER ST

MIAMY, FL 33

133 Us

Maiting Address

3098-10 FULLER ST
MIAMI, FL 33133 U8

2. Principal Place of BUSiness

3. 'Mailing Addrass

LR

Suite, Apt. #, elc,

Suite, Apl. #, etc,

02202005 Chg-P CR2ED34 (10/03)
City & State Ciy & State 4, FE! Number | |Applied For
; _. 65-0937752 Mot Anatic =t
an Couniry Zp Country 5. Ceriificate of Status Desired [ gg-gi Addiional
§. Nama and Address of Current Registered Aga-nt * 7. Name and Address of Naw Registered Agent )
fMame

MONAGAS, FRANCISCO -
3098-10 EULLER ST Streat Address (P.O. Box Number is Not Acceptabla)
MIAMIE, FL 33133 s =

Chy

FL ' Zip Code

&. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and -T-‘T‘?*'::"'
the obligations of registered agent.

SIGNATURE - . . _ L
Signatuss, yped or arvitod name of registarad agent and rite § applicable. (NOTE: R d Agant st when renstatiog) ] DATE
FILE NOW!! FEE IS $150.00 $. Elegtion Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Gontrioution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 pelete TE Clomme Dl
NAME MONAGAS, FRANCISCO NAME Unam{ig 1 EB?E
STREETADDAESS | 3098-10 FULLER ST STREET ADORESS 14/18/05-80059-008 150.00
ory-sT-2F | MIAML, FL 33133 CATY.ST. TP
e D (7 Detete TME ichange [Tl Addition
NAME ALCANTARA, YEANNE C NAME
STREEY ADDRESS | J098-10 FULLER ST STREET ADORESS
oStz | MIAMIL FL 33133 Gify-ST-2P
HTLE 3 Detete ME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TINY-5T-2F CITY-ST-7If
TILE [ Delete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-2IP
TILE O pelete TAE O Change  [J Addition
A NAME
STREET ADDAESS STAEET ADDAESS
CHY-S7-2iP _ COY-ST-79
e ] Detete TLE [J Change [ Addilion
NAME NAME
STREET AQORESS STREET ADDRESS
CRY-ST.28 CITY-ST-71P

12. | hersby oarmz that the information supplied with this filing does not qualily for the exemptian stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the injormation

indicated on

is repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under calh; that | am an atticer or director

of the corparation of the receiver or rustes empowered (o execute 1his report as reouired by Chapler 807, Fiorida Stelutes; and thal my name appears in Black 10 or Biock 111
changead, of on an attachment with an address, with all other like empowered.

SIGNATURE: m

9 TYPED OR PRINTED NAME OF MGNIKG QFFICER OR DIRECTOR

Pyesrpeni Sujer  Far-d7e-5730

Daylima Ptone §




