2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V57888 ‘ Apr 06,2007 08:00 Al
1. Enlly Namo Secretary of State
A PET'S PLACE, INC.
Principal Place of Business Mailing Address
1011 STATE ROAD 84 1011 STATE ROAD 84
E(S)HT e GCS)RT e “"H I”II‘ mu ’III’ ’l’l”lm ‘l” I‘Iu I’l” |’|“ M" I‘Iﬂ Im’"[ ” ’“l
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Addross

Suite, Apt. #. olc Suite, Apl. #, alc. 15t MOORE CR2E034 (10/08)

City & Stawe City & State 4. FEI Number N Applicd For

. 65-0348485 Not Applicable
Zo Country Zip Country 5. Ceriilicate of Slatus Desirod O $8'75 A_ddalional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent

Name

SALZLEIN, ROBERT A. :
1011 STATE ROAD 84 Slreot Addross (P.C Box Number is Not Acceptable)

FORT LAUDERDALE FL 33315

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am fariliar with, and accepl
tho obligations of registered agent.

SIGNATURE
Sgnature, iypad or prnied name of registerad agent and tile If 20pICEbl INOTE Fegistgred Agant sipnalure raqured whan rgiastanng) DATE
FILE Nowilt. FEE'IS_ $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 = - TrustFund Contribution. [J  Addsd to Fess
Make Check Payable to Florida Department of State - :
10, OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete I ME e Change  [_] Addition
AN SALZLEIN, ROBERT A. NAME EI_H_PEIUI__ED 3,2;1.3_:%1]_‘55]. -
g A -
arFeT Anpress | 1011 STATE ROAD 84 STREEF ADDRESS 044 1y D7 -2 [jn...}. 1-..":' . -"j
CITY-ST-21P FORT LAUDERDALE FL CIv-S1-21P
1t Ds [ Delete TMLE [ cChange [ Addition
I NAME SALZLEIN, LORAINE NAME
| sireeT aooress | 1011 STATE ROAD 84 STREET ADDRLSS
CITY-S1-7IP FORT LAUDERDALE FL CITY-51- 2P
TILE O veleta TMLE [Tchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-C1-7F oIe-57-0- . [ . - .
TIE [] Delete TILE [Jchange [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-st-21p CITY-S1-ZIP
TILE O Detele I TIE [T change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-7IP CIly-ST-21p
TITLE O oelete TIILE [ change 7] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Cly-31-2IF CITY-S]-2IP

if changed, or on an altach nent with an address, with all ofhor liko smpowered,
SIGNATURE%—ﬂz leCr Lorrasne Salzlen] Y0357 95 m32201

12. | hereby ceriify 1hat the informalion supplied with this filing does nol qualify for tho exomplions conlainod in Seclion 119, Florida Statutes | further cortify 1hat the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as ff made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as rogquired by Chapler 607, Florida Statutes. and that my namo appears in Block 10 or Block 11

BIGNATURE AND TYPEE-GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayling Phane # F



