2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v57888 Mar 21, 2008 08:00 Al
1. Ertily Narna
, Secretary of State

A PET'S PLACE, INC.
Prccipal Place of Business hMinling Address
1011 STATE ROAD B4 1011 STATE ROAD 84
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Principd Place of Businass - Mo PO, Box # 3. Maling Adorosy

Suile, Apl. #. efc. Sale, Ant #. eic 18t MOORE CRZE034 {10‘107)

City & Saie Ciry & State 4. FE: Number Appied For

65-0348485 Not Apglicaple
- vy 7 Cr .
ap County =@ Leantry 5. Certficate of Status Desired 3 $8.75 Additignal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agemt

Mame

SALZLEIN, ROBERT A. -
1011 STATE ROAD 84 treet Address (P.O. Box Numper is Not Acceptabls)
FORT LAUDERDALE FL 33315

City FL 2y Code

8. The aoove named ertily suomits (s statement for the pursose of changing its regisigied affice or registered agent, or Botr, in the S@te of Florida | am famihar wilh and accem
the aohgalicns of registered agent.

SIGMATURE

n e e G ST 1an £ ot e sdergd aert e e TLE e aicanio, (RGTE FEQISIMEC ARl v Oinarh feJural v o rhiur g DATE

9. Elecuon Carmoaign Financing $5.00 May Be
Trus: Furd Centmoution O Added 10 Fees

10. OFFi(.'IEFib AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

F DP  Deete TILE HI"IFIE“IHI IFRE207T O Crange [ Andition
B SALZLEIN, ROBERT A. NAE 04117 /I3-20 019014 150, o

STREET ANDRESS [ 1011 STATE ROAD 84 STAFF® ANDRESS

ory.sr-m2 FORT LAUDERDALE Fl. City-5T- ZiP

TITLE DS O ooete TITLE Coeange [ Andivnn
HAME SALZLEIN, LORAINE MAME

SIREET ADDRFSS | 1011 STATE RCAD 84 STAFFT ADDRESS

CITY-ST- 717 FORT LAUDERDALE FL CITy-ST-71P

Hiek I3 Daete IMLE I Change [ Addition
HAME HALE .

SIREET ADDRESS SIREET ADDRESS

LATY-5T-2P CITY-8T- 2P

TIRE 7 Deele TTLE [ Change [ addition
HEMD HEML

STREFT ADLRESS STREET ADDRESS

ITY-ST-2Ip LAY 51- 2P

1E 7 oviae TITLE O Cnange [ Acdilion
HAKE HAME

SIRELT ADDRLSS STREET ADURLSS

GY-51- 2 CITY- 31- 20

ITiLE [ eiste TE I Crangs ] Acdition
HAME NAME

CIREET ADGRESS STRELT ADTRESS

STy $1-20F CITY 514

12. | hereby ceruly that the informalion suoplied with 1nis filiny does not qualify for the examntans contaired in Section 119, Flerda Staiutes | furner certity that the :ntarmation
indhcatoe on this report or supplernenal report is trug and accurate anu that my signature shall hava the same legal eftect as il made unger datly: that | am an officer or director
of the corporavon or the raceiver or trustee ampowerad to axecule this report as required by Chapter 607. Flonda Swtuies: and that my name appears in Block 10 or Bleck 11
if changed, or on an aty {ian address, with ail other Jik EMPIWEresT.

L‘a@”"'/ Lo r*wme.f,g-/z;/e.m) L8 Jg/ %Lf ¢ Fezo C#

/BTGNATURE ARD TYPED OR PRINTED NAIIE-OFF SIGNING OFFICER QR DIRECTOR Lita [ agl e Fovyeo w

SIGNATUR




