FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 08:00 AM

ANNUAL REPORT . w L A 13:00
DOCUMENT # V45164 p ecretary of State

1. Entity Name _

PET PARADE ANIMAL CLINIC, INC.

Principal Place of Busingss i Mailing Address
19956 NW 2MD AVE._ 19956 MW ZND AVE.
MIAMI, FL 33169 US MIAMI, FL 33169  US

= [V ERRAgI

04202003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FppledFa

NOT APPLICABLE Nat Applicabia

T 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired

8. Name and Address of Current Registered Agent ]

seys. curomo o DO NOT WRITE
MIAMI, FL 33169 N —--—--—7—INTHIHS SPACE

8, The above named entity submits this statament for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligalions of ragistered agent,

SIGNATURE. SR — - —_—
Signalure, typed of printad name af regislered agent and Llle i applicable [NOTE. Asgistered Agent signature required when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F.Inancing $5.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution, O  Addedto Fess
10, —__OCFICERS AND DIRECTORS [ — . -
s D —
NAWE SENS, CLIFFORD B Y e
DORONIEE0S
STRELT ADDRESS | 18956 NYV 2ZND AVE . A L F ey - g
SRS 00cs | 18956 NI 20D A 04/27/05-20068-023 150,00
Tine DP - D ' e
NAME SENS, BRIAN

STREET ADDRESS | 19956 NW 2ND AVE
CIvY-8T-2P MIAMI, FL 33169

TITLE DS
NAME SENS, GILBERT

STRELT ADDRESS | 188956 NW ZND AVE
restae | MAMI,FL 33169 _ _ DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CiY-5T1-2P

TILE

NAVE

STREET ADDRESS
CiTY-ST-2IP

L

NAME

SYREET ADDRESS
CITY-ST-2P

pliod with this filinc? doas not gqualily for the exemption ‘stated in Section 119,07 Sj(i), Florida Statutes. | further certify that the information
al report 1s true and gecurata and that my signaturs shall have the same legal effect as i made under vath, that Y am an officer or director
trustee empowered tfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, with ther like ampoweared,
D e Y~ pr—
Pate

SIGNATURE AND TYPED OR'ERINTED NAME OF SIGNING OFFICER OR mm—:cro7 Daytine Phone &

12. | heraby ceniifg thai the infermation
indicated gn this report or suppl
of the carporation or the recsl
changed, or on an attachme

SIGNATURE:




