2005 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR)

DOCUMENT # H23321

1. Entity Nama

ALPHA EXTERMINATORS, INC.

\ — o oV - - Tz

Principal Place of Business

% GERALD J. TOBIN
3421 SW 100TH AVE
MIAMI FL 33165

Mailing Address

% GERALD J. TOBIN
- 3421 SW 100TH AVE
- MIAMI FL 33165

FILED
Apr 04, 2005 08:00 AM
Secretary of State

Sufe. Apl ¥ elc. “Suite, ApL #, elc. 1st MOCRE CR2E034 {10/04)
S Ciy & State 3. FEl Number TAppiied For
e e - , 59-2595765 Nt AmaTeable
Zp Country Zp Gountry 6. Certficate of Staus Desirad [} $8' 73 Aduitional
. . J . Fee Required Y
6. Name and Addrass of Current Registered Agent 7. Namoe and Address of New Ragistered Agent e
Name
gzglU‘SF{i{:’S:SBNA\Z;EEGEDA Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33185 = -
o City FL ’ Zip Cade

8. The abova named sntlty submits this statement far the purpose of changmg tts regtste{ed office or registered agent, of bmh inthe State of Florida. 3 amn familiar with, and a-:cept

tha obligations of ragistared agent.

SIGNATURE =

%

Sugnatuig, typed of pinle name o 1egisterad agent and tits il apphicable

(NO‘E RegnstelsdAganl Sgnatua requuad when lam..nanngj

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

$5.00 May Be

9. Elsclion Campaign Financing

Trust Fund Contribution. ]

dded t
Make Check Pavable to Florlda Department of State _ Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

_i—'lfi ;

0. = “OFFICERS AND DIRECTORS )

e PD T Delete ﬂ g O change [ Addition
NAME BEGUIRISTAIN, JOSE A. N e HTIDQQDEB?&* 1

STREET ADDRESS | 3421 SW 100TH AVE SYREET ADDRESS ;34 A4 DE 2007 i

orestie IMIAMIFL ) . fosie s (dv4-001 150.00

I S O palete E ] Change I:] Addition
NAME BEGUIRISTAIN, ZENAIDA HAME

STREET ADURESS 3421 SW 100TH AVE. SIREET ADDRESS

oy-sTw MIAMIFL o . ) —CITY-37- 2P . N
Ter 0 Detete E [ change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Ciry - S1-79 . _ L IMERIN ' o
LTI (O oeiate BrLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY.S1-2P o o  Rouvster )
TLE O Defete nm [ Changs [ Adgition
NANE NAME

STRELT ADDRESS B SIREET ADDRESS

CITY-ST-2P o ) i f curgroap o
e [T oelets FiLE [ change  J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

ciy- s1-7ip oy s ap | L

12. | hereby certltfg that the information sup Iled wnh Ihls filin does not quallfy for the exemption stated in Section 119.07(3X}), Florida Statutes. | further certify that the information
indicatad an this report or supblemental raport is true and accurale and that my signature shall have the same legal eftect as if made under cath; that T am an officer or director
of the corparation or the receiver or rusice empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with ?ﬁress with all other li powerad.

SIGNATURE: /? LL Ll 1/ Lol N seprpa Mg/@ Sjﬂ/zt) 3Z>f/9v N -2 t/)@

S!GNATURE AND TYPED,UR PRINTED NAME OF smmnﬁ OFFICER QR BIRECTOR Lanytima Phong 8

s R R SRRt PP =




