2005 FOR PROFIT CORPORATION FILED

p
ANNUAL REPORT - Jul 01, 2005 08:00 AM

DOCUMENT # 437166 -

1, Enty Nam Secretary of State
RAMOS' ONE WAY EXTERMINATORS, INC.

Principal Place of Busingss “ @iling Add}ess i

B798 SW 8 ST B 8798 SW B ST

SUITE 5 _ SUITE 5

MIAM FL 33174 T TMIRMLFL 33174

IR

062820056  NoChg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Mumber ) Applied For

59-1485984 Not Applicable
i ; $8.75 additional
5, Certificate of Status Desired O Fee Required

8. Name ah}i Address of Current Reglstered Agent | .

RANOS (JOSE A " DO NOT WRITE

10320 8W 55TH ST

MIAMI, FL IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing fts registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. , ) -

&

SIGNATURE —— — N — -
Signature, ypad or printed name of registarad agent and ttis I applicable, (NOTE. Registefed Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . Election Campalgn Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Septémber 7, 2005 Trust Fund Contribution. [0  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1 _
me PD —
NAME RAMOS, JOSE A.

STREETADDAESS | 10320 SW 55TH ST
GiTy-ST-7P MIAMY, FL

TME Y : - '
RAMOS, URON0359589
s | e o s 0701 /05-50004-017 150,00
CIy-St- ap MIAMI, FL
TITLE S - ’ o
NAME RAMOS, CRISTINA

T .
Niniisgal Bseeiialin DO NOT WRITE

= T IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- 2P

TIME

HAME

STREET ADORESS
Gy -ST-35p

TITLE

RAME

STREET ADDRESS
cIry-St-ap

12, | herelby certify that the information suppliad with Tiils ﬁﬁng does not quallfy for the exetnption stated in Sectian 119.07(3)(7, Florida Statutes, 1 further certify that the Information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or ruslee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witt all sther ke empowered. T H L
SIGNATURE: Z [\/ P ) §f2gfor  305-5S)-B344
NAME OF $1GNING GFFIGER OF DIRECTOR - ST WP L Dals ' IS

< Daytime Pnone ¥

e — = — — -




