2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

Secretary of State

PgENLaJleAENT #512106 (3-24-2008 90057 038 ***155.00
OMNI PEST CONTROL INC.
Principal Place of Business Mailing Address yuuw - -
10447 SW 504 PO BOX N
MIAMI, FL 33174 44-0534 o
MIAMI, FL 33144-0534 N
TS OO S [ ORI AN
Suite, Apt. #, efc. Suite, Apt. #, elc. 02172008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For
65-0250348 Not Applicable
Zie Country Zp Country 5. Centfiicate of Status Desired [ f‘g';g‘gf;ﬂm“ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il il e T T |"Name T T ~ - - - -

ARMAS, ARMANDO MR.
10441 SWSTH ST
MIAMI, FL 33174

Strest Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signaturs, lyped of printed nams of ragistersd agent and litle if applicalkle. {NOTE: Regislared Agent signalure reauired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE ) Change [T Addition
NAME ARMAS, ARMANDO NAME .

STREET ADDRESS | 10441 SW S5TH ST STREET ADDRESS

CITY- ST-2IF MIAMI, FL 33174 CITY-ST-2IF

THLE VPD [ pelete TITLE [ Change [ Addition
NAME ARMAS, LOURDES NAME

STREET RODRESS | 10441 SW STH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP

TITLE sSD O petete TITLE [ Change [ Addftion
name__- | DE VARONA, EDUARDO - B mame —— — -

STREET ADDRESS | 9888 SW 5TH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CIrY-S1-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [T Dewte TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-S1-2IP

TITLE O Delete TITHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2iP

12. 1 hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity thal the information
indicated on this report or suppiemental reporl 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
\'ﬁ/fé 3

SIGNATURE: %—/z/’u'?‘?@‘: /ﬂ%—u——’ <l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bos 220787

Daytime Phone #




