2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V45164 Feb 04,2008 08:00 AT
B v
1. Ently Nem Secretary of State
PET PARADE ANIMAL CLINIC, INC.
Principal Place ol Business kading Address
19956 NW 2ND AVE. 18956 NW 2ND AVE,
MIAMI FL 33169 MIAMI FL 33169
2. Pringipat Place of Business - Ne PO, Box # 3. Maling Adorass
Suita, Apl. #, olc. Suile &p1 #, BiC 15t MOORE CRZE034 (10/07)
City & State City & State 4. FEINume Appied For
NO-T APPLICABLE Mot Apeneal
4P Cauriry o Ceaniry 5. Certiicate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SENS, CLIFFCRD

19956 NW 2ND AVE Street Agdress (P.O. Box Nemger 1s Not Acceptable)

MIAMI FL 33169

City FL Zijz Code

8. The asove named antily submits (s statement ‘or the purseze of changing ils registered affice or registered agent, or £otn, in (he Siate of Flonda. | am familiar with, and accept
the cixigalions of registerad agent.

SIGNATURE
=7t Sty fyDed O friecosd 1@ o e Hivred anertacrl tie | arpr cacio, WOTE Fegis~109 AZOFLE i raqirss «Mar “eut el gt RATE
: B ' ) e ’
.FILE NOWIL!"FEE 1S $150.00 © - R .| 9. Electon Camoaign Finaneing $5.00 may Be
Aﬂer May 1,2008 Fee Wwill Be 5550, 1 R N : e
. Trust Furd Cenmibutign. [ Added to Fees
) Make Check Payable to Flonda Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS, CHANGES T OFFICERS AND DIRECTORS M 11
Tk D O Dzete 11LF L3 hnae ] Audition
HARE s NeWE I i~ o
S:R’ﬂ ADIHESS ?53536 Elb\IIFZFI\?g 2VE :m';mn'mrs* HDOG00E L 450
LIl A o) (] g ) - W " wIiw
e 02140880051 -001 300, 00

CIFY-5T- 17 MIAMI FL 33169 QTY-ST-71
e Bp O oetete MLE Ocrange [ Aaadion
NiAME SENS, BRIAN HAE
STREET ADDRESS [ 18956 NW 2ND AVE STREFT ADDRESE
CINY-51-717 MIAMI FLL 33169 CITY-31-21P
THLE DS 3 peete 1me [ Change [ Addision
HEME SENS, GILBERT HlEhit -
STREET ADURESS | 1956 NW 2ND AVE STAEET ADDRESS
Y- s1- 21 MIAMI FL 33169 Gy -51-21P
L 7 Deete TiLt (7 Change £ Additon
Naas ' HEML
STREE T ADDRLS STRLE? ADDRLES
Gy -SI-2IP CIrY-51-20
Tt C hews TILE [J Chanae (] Addition
HIAKE MM
SIRERT ADLRESS STRLES ADDRESS
LITy-Sr. e Y-St 2w
TITLF Dloeete TIE M Change [ Adtiition
NAME NAHIE
SIREET AGDRESS STAECT ADDRESS
CITY-ST-2F i GITY-S1- ZIF

25 nct gualdy for the examptions contained in Sectior 119, Fictida Steiutes. | furlner certily shat ine information
urate ang that my signaiure snafl have the same lega gticed as if made under oath: that ) am an cificer or direclor
vecule lhIS repon as requued by Chapier 607. FI“n 2 Satutes: and that my narme appears in Biogk 18 or Block 11

e o e

]
At TURE AND TYPEDAOR PRINEG NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayemo nora »

12. { hereby certify that Ihe informalicn sug
indicated on this report or supplemer,

of the corpuraiion or he receiver or

if changed, or on an attachment

SIGNATURE:

d vaih this filkng
repott g true and g
ustee empowered i
v an address, with ;




