2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V45164

1. Enlily Namo

PET PARADE ANIMAL CLINIC, INC.

Principal Place of Busincss Maiting Addross

19956 NW 2ND AVE. 19956 NW 2ND AVE.
MISAMI FL 33169 MIAMI FL 33169
U us

2. Principai Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Mar 19, 2007 08:00 AM
Secretary of State

EEATEM T

Suile. Apt #, clc Suile, Apl. #, cic. 1st MOORE CR2EC24 (10/08)
City & State City & Stalo 4. FE) Number Applied For
NO-T AP A
o PLICABLE Noi Applicable
Zp Counuy 2o Country 5. Cerulicate of Slalus Dosired O 38'75 Additional
. Fee Required
6. Name and Addrass of Current Registared Agent 7. Nameo and Address of New Registered Agent
Nama

SENS, CLIFFORD
19956 NW 2ND AVE.
MIAMI FL 33169

Strect Addross (PO, Box Numbar is Not Accoplable)

City

Zmp Code

FL

8. The above named enlily submits this staloment for tha purpose of changing ils regisiered office of regislered agenl, or both, in the State of Florida. | am familiar wilh, and accept

the obligations ol ragistered agont

SIGNATURE

Signatre, fyped or groled mTa of regISIeran AgdnT and Lle v GRnhcacle

(NOTE Regslerau Apem signatrg required whgn reinsintg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eloclon Campaign Financing
Trust Fund Contribuion [

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e D 7] Detese e ] Change  [J Addilion
NAME. SENS, CLIFFORD NAMI HOOE 715927
STRETADDREss | 18956 NW 2ND AVE SIRLET ADDIESS 12430 /070004 A 0o {
) > Jod e D —atllga- S
CIY-S1- 2 MIAMI FL 33169 V- Si-P [ Df B :MB 111 BJJ :lf_
18 or O Delote e [ change [ Addilion
NAME SENS, BRIAN NAML
SIRETTADDRESs | 18956 NW 2ND AVE SIRELT ADDNESS
CNY-S1-71P MIAMI FL 33169 CIIY-8I- i
T DS [ ompte e Monage [ Adadon
NAML SENS, GILBERT NAMI
STREE T ADDRFSS | 18956 NW 2ND AVE SIRECT ADDRESS
CIry-s1-710 MIAMI FL 33169 CIFY-ST- 2P
0T 7 Delele WIE [ change (] Addition
NAME NAME
SIENT ADDERE S5 STRECT ADLIY S8
CIIY-SI-71F CliY-SI- 2P
TILE [ Detele T [ change [ Addilion
NAME NAME
SIPCET ADDRI S5 STRE) ADDRE S5
CIY-SI-2p CITY- - 4P
1ILE [ Delete mr [Jchange [ Additon
NAME NAML
SIPFET ADDRI S5 SIRIET ADDRS $5
CIY-SI-7Ip CITY-S7- 2P

12. | horeby certily that the information supplied with Ihis liling does not qualify for the exemptions contained in Sogtion 119, Florida Statules. | further certify Ihat the informalion

porl is ruc and accurale and thal my signaiure shall have tho same logal ofioct as if made under oath; that | am an ollicer or diractor
feo ompowered (o exccule s repert as roquired by Chaptar 807, Fiorida Statules:; and that my name appears in Block 10 or Block 11
powered.

G lb afﬁ%wr)

indicated on this report or supplemaent
ol the corporalion or the recolver or
if changed, or on an altachment wi

SIGNATURE:

‘an address. wilh g othor lik

?-/& ~o 7

ST B 2R TVEEN D DO o s sar ik st tre e it e e

—




