-

‘e

FILED

2008 FOIR:’I}EELTR%%%':GRAT'ON Apr 21,2008 8:00 am

‘ ecretary of State
PEOCUMENT # P99000065876 04-21-2008 20054 050 ***150.00
. Enlity Name

LOVELY PETS, INC.
Principal Place of Business Mailing Address . . d - - -
3098-10 FULLER ST 3098-10 FULLER ST .
MIAMI FL 33133  US MIAMI, FL 33133 US
SO S VS RN AR MO AT A

Suite, Apl. #, etc. Suite, Apt. # elc. 04022008 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Apptied For

65-0937752 Not Applicable
Zip Country <p Country 5. Cerificate of Status Desired [ gi-;iﬁf:d“i“"a'
6. ‘Name and Address of Current Registared Agent - . 7. Name and Address of New Registerad Agent -
Name
MONAGAS, FRANCISCO
3098-10 FULLER ST Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33133 . - ©
x j,,- City FL l Zip Code

8. The above named enfity submits thid'slatement for the purpese ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

' SIGNATURE ‘
K . Signature, typed or printed narme o regislared ayent snd tils if applicatls. {NOTE: Registered Agent signuture reduired when reinsiating) DATE
b g ’ . ] o
FILE NOWIIl FEE IS $150.00 9. Election Campmgn Emancmg O $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] £ Delete TITLE [ change [ Addition
NAME MONAGAS, FRANCISCO NAME
STREET ADDRESS | 3098-10 FULLER ST STREFT ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST- 2P
TITLE {1 pelete TITLE Vicé Paestoen] O Change 4 Adgition
HAME NAME Zeonr K FugwmM 9o - Monne o5
STAEET ADDRESS STREET ADDRESS | 4 'y} bo ALE
CiTY-ST-ZP CITY-S1-21P MIRmi, FY. 3372
r
TINLE O pelete TITLE [ Change [ Addition
MNAME - NARE
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TIE L Delete THLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
WITLE [ pelete TILE [change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE 1 petste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S1-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 118, Florida Statutes. 1 further certily that the information
indicaled on this report or supplernentat report is true and accurate and that my signature shall have the same legal eltect as if made under oath, that | am an officer or directo:
of the corporation of the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an acdd ther like empowered.
DigecTon ‘7//3/04’ Jor-22-/777

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




