2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S66601 Apr 19,2007 08:00 AM
1. Enlily Name S
ecretary of State

COCO'S ANIMAL HEALTH SERVICES, INC., ry
Principal Placeo of Business Mailing Addross
13611 S.W. 26TH STREET 13611 S.W. 26TH STREET
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addiross

Suile, Apl. #, olc Suile, Apl #. olc. 15t MCORE CR2E034 (10/06)

City & State Cily & Slale 4. FE!' Number ~ Applied For

65-0277893 Not Appiicablo
Zip Country Zp Country 5. Corllicalo of Slalus Desired O ?i.:fqlﬁ?;dmonal
&. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agont

Namao

LOPEZ, CLARA MARIA

14730 SW 57 TERR Streot Addross (P.C. Box Numbor is Not Accepilablo)

MIAMI FL 33193

City FL | Zip Code

8. Tho abova namad ¢nlily submils this stalemont for the purpose of changing its regislored oflice or regisicrod agenl, or both, in the Stale of Flonda. | am familiar with, and accepl
the obligalions of registered agenl.

SIGNATURE

Signeture, lypad or prnied namg of registergd agent and Wig ¢ appheable, {NOIE Pegslered Agonl signature :puuired whan renstanng DAIE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
il D T Delete 1ILE O change (7] Adailion
NAMP LOPEZ, CLARA MARIA NAMT
sIe1 D s | 14730 SW 57 TERR STRITT ADORUSS
CHY-S1-Ap MIAMI FL 33193 CUY-51- 711 .
THe [ Delete nmr _ . Jchange [ Addition
e m _ uoopporirazs

1Y AT - CrR
STRFTT ADDRESS STRELT AN 55 D5 A07-30001-018 150, 00
CHy-st-ap Iy S1- 7P -
nie 7 Delele i cmange [ Addilion
NAME NAE
SR ADDRESS SIREE | ADDRESS
CINY-si-71p CIY- S1- /1P
111LE [ veleie N [ change 3 Addilion
NAME NAMI
SIRCES ADDRESS SIREL] ADDRI S5
CHY- Si-Ap CHY-S1 /1P
nir. O oelete I [ cnhange [ Addilion
NAME NAMI.
STRIL) ADDRE S8 STCETADDRESS
OY-$1- 1P ey -s1-2Ip
(HE [J] pelete NILE [ Change [ Audilion
NAME NAME
SIREET ADDRESS STREET ADDEESS
CITY-$t-21P LI S1- /1P

12. | hereby carlily thal the information supplied with this filing dooes not qualify for the exemptions contained in Section 118, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental repert is truo and accurale and thal my signaturo shall have lhe same Iec?al elfect as I mado under oalh: that | am an officor or diroclor
of the corporation or the roceiver or Irusiee empowaered to exocule this reporl as raquired by Chapior 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont with an addross, with all other like empoworod.

SIGNATURE: y A& (//'}727—\;%544—, »4// 7d£ﬂ ngTrr2 2354k

SIGNATURE AND TYPED OR PH!N'IED/!AME‘(}# EIGNING OFFICER OR DIRECTOR Daytme Phone #




