FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REFCGRYT Secretary of State

PlgnSNLaJmheA ENT # V09906 06-02-2006 90004 015 ***150.00

JOHN'S PET SHOP, CORPORATION

Principal Pface of Business Mailing Address

1618 ALTON RD 1678 ALTON RD 50020479

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T S UWEIA3 AR EEVEARC
Suite, Apt. #, etc. Suite, Apt. #. etc. 05302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

65-0316810 Not Applicable

Zip Country i Country 5. Cenfficate of Status Desired O Ei'gg“‘;‘::;“""al

6. Name and Addross of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LUNA, JUAN
1618 ALTON RD Swreet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE o Gl (2
iQna e or prinfed name of registered agent and lille,app&caue. (NOTE. Reqislerec Agenl signatire [@QUIeC whan camtlalng) DATE

nging its registered office or registered agent. or boltk, in the State of Fiorida. | am tamiliar with, and accept

%Ml! FEE 3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oclere TITLE I change [ Aadition
NAME LUNA, JUAN NAME
STREET ADDRESS | 1618 ALTON RD SIREET ADDRESS
CITY-31-2IP MIAMI BEACH, FL Ciry-87-29
TITLE SD O Delete TIE [ change [ Addition
NAME LUNA, ALEJANDRINA HAME
STREET ADDRESS | 1618 ALTON RD STREET ADDRESS
CHTY-ST-2P MIAMI BEACH, FL CIty-ST-2IP
e TD O oeete TOTLE [Jchange [ Addition
NAME LUNA, JOHN RAME
STREET ADDRESS | 1618 ALYON ROAD STAEET ADDRESS
CITY-5T1-21P MIAME, FL 33139 CITY-ST-2tP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-ST-7iP CITY-S7-2IP
TME 3 oetete HILE £ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O elete THILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP CITY-§T-2iP

12. t hereby cerily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatec on this report or supplementat report is true and accurale and that my signalure shall have Ihe same Jegal eftect as if made under oath; that I am an officer ar director
of the corporation or the receiver or tiustee empowared Lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 114
changed, of on an attachment with an address, with all ather like empoyfered.

SIGNATURE: X pece”s

/E:Gvdne AND TYPED OR PRINTED NAME EATGNING OFFICER OR DIRECTOR Date Daytime Praiie #




