FILED
2006 FOR PROF|T CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V66639 05-01-2006 90453 037 ***150.00

1. Entity Name

JUST FOR PETS, INC.

Principal Place of Business Mailing Address guyuuUvituy
8991 TAFT ST 8991 TAFT ST ‘
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 . .
TS RS M CHCRRIENS MR EOAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE| Number Applied For
e 65-0362298 Not Applicable
“ip Count’r.y 7ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIRO, DONNA
8991 TAFT ST. Sueel Address (P.O. Box Number is Not Acceptable)
PRMBROKE PINES, FL 33024
&
: City FL ’ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

oo
SIGATURE
i Signature, typed or prnted nams ol registerad agent and tike | appiicabia. (NOTE, Registarad Agent signature taquitad whan re:nstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE [ Change ] Addition
NAME PIRC, DONNA NAME
STREET ADDRESS | 8591 SW 42ND CT STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 CITY-ST-2IP
TILE DVS O pelete TITLE T Change ] Addition
NAME ABDUL, ANGIE NAME
STREET ADDRESS § 400 N 71 TER STREET ADDRESS
CITY-ST-27 HOLLYWOOD, FL 33026 CITY-ST- 2P
1I7LE [ Delete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP
TTLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
TILE [ Detete THLE [ Change [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TILE 1 Detete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy $1-2P GiTY-SI-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or supglemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmefit with an address, with all ather like empowered.

SIGNATURE: 72 4.4« /é M Angrg Aeoy &AL 0%

SIWND TYPED OR PRINTED NAME OF SIGNINd OFFICER QR DIRECTOR Date Daytime Phone ¥




