. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 468336 Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State
TROPICAL EXTERMINATORS OF MiAMI, INC.
Principal Place of Business - N M@T"né Address
995 8.W. 89TH AVENUE .. ~ 995 S.W. 68TH AVENUE
BOX 440854 _ BOX 440854
MIAME FL 33144 ) MIAMI FL 33144 ]
R s WA
Suite, Apt, #, elc, o T Suite, Apt #, elc. B 15t MOORE CR2EG34 (10/04)
City & State S City & State T 4, FE! Number Applied For
- _ _ 59'1 569736 Nat App!icable
Zip Country ) ap Country B, Certificate of Status Desirad (| gfe.;gi l’:‘;:éﬁ"na‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agant
) - ) - - ’ © Name o o
ggsE [gTV\E!S’Sg?S iVENUE Street Address (P.O. Box NumAber is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

B. The above named entty submits this statement for the purpose of changing its registered affice ar registered agert, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent. = o '

SIGNATURE CE -

Signature, lypod or pf;'@q name of tegistarsd agant end Lila T apabicatls {MOTE Ragstered hgarl sanatute eaured whan rinslating) DATE
m '$150.0¢ ) T ' L
FILE NOwt!! FEE |§ $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added fo Faas
Make Gheck Payable to Florida Depariment of State
10. " CFFICERS AND DIRECTORS R EET ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P O pelete THF ' [ Change [ Addition
NAME FUENTES, JOSE A. HAME " _
T -

SIRELTADDRESS | 2140 SW 65 AVE IREET ADDRLSS 04 ,‘g’i’ﬁk‘m’g%&%& -
G SEIP | MIAMIFL Y-S SOLA05-80043-018 150,00
1 sT . ST O oelete T ) T Change [ Addition
NaME FUENTES, ZOILA HAME
STREF) ADDRESS | 2140 SW 65 AVE SIREET ADBRESS
ClFY-51-2IP MIAMI FL CHY-Si-2IF
e T ) O Delete e - ’ [l Change L] Addition
HAME NAME
STREET ADDRESS SIREY T ADDRESS
CUY-ST- 7P CY-ST- 7P
TILE - S Ooees [ it - [ Change [ Addition
RAML NAME
STREEY ADDRESS B SIREET AODRESS
CIny-SI-1IP i ' CITe-5T. 2P
iLE - I T Delete e . T B [J Change [ Addition
NANE NAME
SIRMET ADQRESS SIRLET ADDRESS
ClIY-81-21P TSI aF
it ) - 7 Qelete nie '7 ' [Jchange [ Addition
HAMY, NAME
STREET ADDRESS _ SIREET ADDALSS
CilY- §T.2F CIY S1-21F

12 [ hereb\j'cern{ﬁ that the information suppiied with this fillng does net qualily i+ the exemplion stated in Section 119.07(3Yi), Florida Siatutes. 1 furthey certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustes enptwerad to execute this report as requirad by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachrent with an address, with gllether ke empowered

6L S|

SIGNATURE: _/)) 2 A




