FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V66639 04-27-2005 90280 006 ***150.00
1. Entity Name
JUST FOR PETS, INC.
Principal Place of Business Mailing Addrass
8991 TAFT ST 8991 TAFT ST
PEMBROKE PINES, FL. 33024 PEMBROKE PINES, FL 33024
R s AR OO R
Suite, Apt. #, elc. Suite, Apt. #, etc, 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0362298 Not Applicable
ap Country Zn Country 5. Certificate of Status Desired (] g'g';;\::;m“ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PIRO, DONNA :
8991 TAFT ST. Sireet Address (P.0, Box Number is Not Acceptable)
PRMBROKE PINES, FL 33024
City FL Zip Code

8. The above named antity submils this staternent for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations cf registered agent,

SIGNATURE
Signalure, lyped o printed name of registored agent and tith if applicable (NOTE: Registerad Ageal signature required whér réinsusting) DATE
o 9. Election Campaign Financing $5.00 may 8o
Aftor My s 2005 Foo wrill be $550.00 TrustFund Contribution. () Added to Fass
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNE P [T Detele TmE (Rthange [ Addition
NAME PIRO, DONNA NAME
STREET ADDRESS | 43371 SW 40TH ST sz oress | 19! OW Hawe CF
cr-st-2¢ | DAVIE, FL 33330 CIFY-S1- 2P Davie FLb 233914
e Dvs 1 pelete TIMLE B Change [ Addition
NAME ABDUL, ANGIE NAME .
STREET ADDRESS | 13371 SW 40TH ST smeeraovress | A00 N T TER
CITY-S7-2P DAVIE, FL 33330 CITY-ST-71P HolLywaro FL A0+
TLE % Detete TmE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2p CITY-§T-71P
TmLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P Y- ST- 7P
TITLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
gt O3 Oetete Tme O Ghange [ Adeition
NAME - NAME
STREET ADORESS - STREET ADDAESS -
CITY-ST- 2P GITY-ST-21F

12. | hereby cartily that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 1 !9;07?3)0). Florida Statutes. ! further certify that the information
indicated on this repart ar supplesmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerad to executa {his regoert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

.

SIGNATURE: = (ywwa PRo & 21 -0 954 4BL-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phona

of the corporation or the receiver
changed, or Qn-aR-GHEsRRoR




