-

N

FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # V09906
1. Enlity Name
JOHN'S PET SHOP, CORPORATION
Principal Place of Business Mailing Address
1618 ALTONRD 1618 ALTON RD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S UIARRERIRAARIECRR AR

Sute, Apt. #. elc. Sulle. Apt.#. ete. 03252008  Chg-P CR2E034 (12/06)

Ciy & Siate City & State 4. FEI Number Applied For

65-0316810 Not Applicable
Zip Country e Country 5. Cantificale of Status Dasired [ ?g';fq:\:::lonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
LUNA, JUAN
1618 ALTON RD Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
- ' Cry FL ] Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or regisierad agant, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

- é Z - OB
SIGNATURE | y-)o
Signatfe, typed or prinied name of registered gienl and uile 4 appicable (NOTE : Registared AQint $Ignalurs requied when rensiaing) DAIE

ILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE PD 2 pelete MITLE [JCrangs [ Addmon
HAME LUNA, JUAN NAME ¥ Tyl N
SIRLETADDRLSS | 1618 ALTON RD STREET ADDRESS 4 qungguggﬁj%%g[}l 1 15000
CITY-51-2IP MIAMI BEACH, FL CITY-ST-2IP -
me sD O Delele TILE O thange  [J Addilion
NAME LUNA, ALEJANDRINA NAME
STREET ADDRESS | 1618 ALTON RD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL CITY-SI- 2P
TILE TD O Detete 114 [ changa T3 Addvtion
NAME LUNA, JOHN NAME ’
STREET ADDRESS | 1618 ALYON ROAD STREET ADDRESS
CITY-3T-21P MIAMI, FL 33139 CITY-Si-2P
JTITLE ] pelete IMLE O Change  [_] Addilien
NAME HAME
STRELT ADDRLSS ) STALET ADDALSS
oiry-g1- g CIY-81. 2P
HILE 0O velete TIILE O change 7] Addution
NAME NAME "
STREET ACDPLSS STREET ADDRESS
CiTY-51-21P CITY-5T-21P
e [ Delete 1AL [ Change  [C) Addition
HAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-§1- 1P Ity -§7-21P

12, | heraby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the recaiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other lik powered.

SIGNATURE; “pp—e——"¢— {10 -°%
/

/STGNATURE ANG TYPED OR PRINTWNAME OF SIGNING OFFICER GR DIRECTOR Dare Maypmo PRong #

Secretary of State



