—

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # V09906

1. Enlity Name

JOHN'S PET SHOP, CORPORATION

05-04-2005 90160 006 ***150.00

Principal Place of Business

1618 ALTON RD
MIAMI BEACH, FL 33138

Mailing Address

1618 ALTON RD
MIAMI BEACH, FL 33139

40062173

AURATAR AR ER RN

04302005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0316810 Not Applicable
1 8. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LUNA, JUAN
1618 ALTON RD
MIAMI BEACH, FL- 33139

the obligations of registereg agent.
ey

SIGNATURE

8. The abave named entity subrnits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sqﬂ{wped or prmted name of regisierad agent nnan apphcabie.

(NQOTE: Regitered Agént sgnature requr ed when rénstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TILE PD

NAME LUNA, JUAN

STREET ADDRESS | 1618 ALTON RD
CiTy-ST-2P MIAMI BEACH, FL
TITLE sD

HAME LUNA, ALEJANDRINA
STREET ADDRESS | 1618 ALTON RD
CTY-ST-7IP MIAMI BEACH, FL
TILE TD

NAME LUNA, JOHN

STREET ADDRESS | 1618 ALYON ROAD
CIy-ST-21F MIAMI, FL 33139
WILE

NAME

STREET ADDRESS

CITY-57-2P

THiLE

NAME

STAEET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CivY-ST-2P

<

e e .

12. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.075
indicated on this report or supplementat report is true and accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

3)(i). Florida Statstes. | further certify thal the information

/y‘mne AND TYPED OR PRINTED NAME OF SIGNING omtfn/oﬁ DIRECTOR

Cate Daylana Phone &

Z

14




