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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000083110
e

1. Entity Name

TREBOL PET SALON, CORP.

Principal Place of Busingss . .
10550 NW 77 CT hl o

# 5-3202
HIALEAH FL 33016

Mailing Address

10550 NW 77 CT
# 5-202
HIALEAH FL 23016

2. Principal Place of Businass

3, Mailing Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

I

Il

(TR

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 10/04)
City & State - ) City & State 4. FEl Number Appiied For
65-0949753 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 A_ddirfanai
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registerad Agent
- . Name _ ’

FALCON, ANDRES
10550 NW 77 CT

# S-202

HIALEAH FL 33018

Straet Address (P O Bex Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statsment for the purpose of changing 1ts registered office or registersd agent, or both, in the State of Florida, [ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sgnalute, typod of prntad nama of regisiered agant ana (e if appicadls

NGTE ng :sicead Agent srgnaruro e (aquIled v hsn ranstatingy

* FILE NOWI!. FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. []  Added to Fees

10. _ CFFICERS AND' DIHECTORS I K ADDIT:ONG/CHANGES TO CEFICERS AND DIBECTORS 1N 14

THLL PTSD [ Datete BT ' {J change [ Addition
RAME FALCON, ANDRES KA o U2 73088

STREET ADDRESS | 10550 NW 77TH CT #202 STREET ADDSESS A2 *35"QQUEU -2 156.00

CITY- ST-2IP HIALEAH FL 33016 CefY ST /1P

ILE O Delete TnE [Clchange T Addition
NAME HAME

STREET ADDRESS STREE] ADDRFSS

CTY ST 2 Gy 5T 7

TTLE - T _|:] Delete TE 3 Change  [T] Addition
NAME NANE

SIREET ADDRESS SIREST ADDRESS

CIre- ST 27 QY- 512

TLE O] Deete Lt B [J change [ Addition
AAME NAME

STREET ADDRESS STREET ADDRESS

QY- 57- 2P QI 5i- 78

HiLE - O pelete. i ) Ol change [ Addition
HaME NAME

STRLLT ADDRESS STREET ADDRESS

Cire-Si- 4 CITY-ST- 71

TILE O peete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYy ST-2F Cliy-Sr-7ip

12. | hereby certi
indicated en
of the corporation ar the receiver or
changed, or on an attachment

SIGNATURE:~ <

ith all ather like empowered,

Apppres FAleo/

that the information supplied with this filng does Aot qualify for the exemption stated in Section 119, a7{3. Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sred to execute this report as required by Chapter 607, Florida Statutes, and that my name appaats in Block 10 er Biock 11 if

o;/éf?’?—ms- §TEI T~/ Y

'ﬁ)ﬁh‘ﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Dnime Phong #



