2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # vasie4 Jan 23,2006 08:00 AM
1. Entiy Name Secretary of State
PET PARADE ANIMAL CLINIC, INC,
Frincipal Place of Business i Méi?iﬁg Agidress
19856 NW 2ND AVE. 15856 NW 2ND AVE.
MiAM; FL 33169 : MIAMI FL 33168
"‘“‘ ® LA
2. Principal Place of Business . 3. Maling Address ) )
Suite, Apt. #, etc. Suue, Apt. #, stc. ist MOORE CR2EC34 {1 0105)
Cily & State Cily & Slate T ] 4. FE! Number NO-T APPLICABLE }Y_i :Z?gech: -.
ap Bountry Zp Cauniry 5. Cerdiicale of Staus Desired [ ?eigesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?ggssﬁ, [E]:I\Ea’F;_: f‘?DR DAVE Strgel Address [P O Bax Number is Not Acceptable)
MIAMI FL 33169 -
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agént, or both, i thé State of Flodda. | am famiiar with, a0d aome;
the obiigations of registered agent.

SIGNATURE

Signalure. typsd or pm‘néu name ol regstered agent and Llic If apphcatie (NOTE Regslared Agent signature requres M:énitcinsla!inq) M : DATE

© " FILE NOWML FEE IS $15000 - 7T ]
- ‘After May 1, 2006 Fee Will Be §55000 -
Make Cheok Payable to Florida Départrmient of State

8. Election Campalgn Financing ~ $5.00 May £
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
THLE D O Deiete TILE i [ Chenge [ A
NAME SENS, CLIFFORD NAME HODTO0ER4 345

STREET ADSRESS | 18956 NW 2ND AVE SIREET ADDRESS Ul de-B000 004 te0.on

CITY-5T- 2P MIAMI FL 33169 oIy 87- 20

me DP R e CiChnge T4+
HAML SENS, BRIAN HAME

STREET ADDRESS | 19956 NW 2ND AVE STAFET ADDRESS

CiTy-si-2P MIAMI FL 33169 CITY-8T- 21P

HILE D8 O s 1Y ™me - . . O Change [ A
NAME SENS, GILBERT NAME

STREET ADDRESS | 1RG5E MW 2ND AVE STREFT ADDRESS

CiFy.SI- 7 MiAMI FL 33189 CIry-sT-2IF

TITLE 3 Delete Mg O Change BT,
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P ITY-ST- 1P

e [ deleie THLE O] Chamge L] A
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

g 7 teiete HiE O Change [ A
NAME NAME

STREET ADDRESS STREET ADDRSSS

CHTY.5T- 2P // CITY. ST 7P

12. { hereby ceriify thal the informabon sydplidd with this filing does ptt qually for the exemptions contained in Section 118, Florida Statutes | further certify that the informatior
indicafed on this report or supplem eport is true and accugéte and that my signature shall have the same fegal effect as if made under oath, that | am an gfficer or diresis
of the corporation or the receiver sice empawered to exglule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment wil an address, with all ofr ke empowered.
[— [9 - &
* T Cale

SIGNATURE:

S|PAATURE AND TYPED OR ZRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dayure Phane ¥




