; . D e— — ———

2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR] ;

(DOGUMENT # H23a21 Apr 19,2006 08:00 AM
bnftuthorivi Secretary of State
ALPHA EXTERMINATORS, INC.

Principal Place of Bustess - Mailing Atddress 5

% GERALD J. TOBIN % GERALD J. TOBIN *

3421 SW T00TH AVE _3421 SW 100TH AVE

0
2. Principal Place of Business 3. Mailling Address 5

| Sie, Apt. hoelc. Suite, Apt, #, eic. I 1t MOORE CR2E034 (10/05)

Cry & Stat City & Stat i 4. FEI Nurriy Appiied For
S T | "™ 5g-2595765 oo
Zip Country Zip Country ! N , $8.75 Addivona
| 5. Cestilicate of Stales Desired O Foa ﬁequirac‘l ona
€. Name and Address of Current Begistered Ageat y 7. Mame and Address of New Ragistered Agent
Name 1
{
gg%ugtﬁ?ég\h%g‘ﬁ - - Street Address (P.0. Box Number is Not Acceptable) )
MIAMI FL 33165 g
|
City : FL g Zip Code

8. Tre abova named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, i the Siale of Florida. T am familiar with, and accept
the coligatians at registered agent. !

SIGNATURE %
Esggftatuce, typed of protyd amd o regesteced agent Brd e | apolicably NOTE Regstacsd Agert $ignatues tauufiad when wnsilngl " CATE
\

e, FILE NOWN FEE IS §150.00
- After May 1, 2006 Fee Will Be $550.00

 Hake Check Payable to Flarida Department of Stai

$. Blection Campaign Financing $5.00 May Be
Trust Fund Coruribution, [ Added o Fess

|
|
{
.
{

4. ] QFFICERS AND DIRECTORS 11. . ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 PD 3 Deiete THLE | 00000517329 Cletange T Addillon
HawE BEGUIRISTAIN, JOSE A. e 7 Hooggnsiiged oo
SIRFET ADORESS | 3421 SW 100TH AVE STRECT ADDMESS ( ﬂsf U I ¥ UB ‘»5BU3 "gL\J IJD « ﬁﬂ
S ar MIANM FL CITY- 51- 2P ﬁ
nre 5 L pefele THiE ; Cohange £ Addition
NAME BEGUIRISTAIN, ZENAIDA NAME !
STREET ADDRESS | 3421 SW 100TH AVE. ’ SIREET ABDRESS !
ATY-ST- 27 MiAMI FL £HY-51-2IP i
nnr (7 palgie Tk i 3 tharge [ Addilian
NAME NAME !
SRELT ADBRESS STRCET poRess | !
Y- ST-2P £y -S1-2ip !
- ———
ita 7 Oerete T : [ change 7 Adcition
SAME NAME !
STREET AOTOESS SYRELT ADDRESS !
CTY-5T-2P CIY- §¢-21p |
TTE [T Detete TLE j O crange T Additlan
NAME HAME
STEET ADDRESS STRLET ARDRESS !
CITY-ST-2F £ATY- 8T-21P |
| Gliv !
e Y baters e : D Change [ Addition
HAE NN 5 !
STREET ADDRESS STREEY ADDRESS " 3
orr-st-ae { GITY- ST- 219 e !

12. | hereby cestify thal the informaton supiplied with ttug fing daes nat qualify for the exemptions contained in Section 119, Floriga Statdes. t fugther certify that the informelion
indicatad on this report or supplemental reporl is frue and accurate and that my signature shall have 1he same feged effect as f made under oath; that | am an officer or director
of the corporation of the receivar ar trustes empowered 10 execyie this repart as reguired by Chapters 607, Florifa Statutes; and 1hat my name appears in Block 10 or Block 11

W changed, gr on an ellachment mmw othes ke empowered, ! '
4 H !
SIGNATURE: 7 7 | f‘/{: /06 _ 30{-278 292

Bt Bl BT M b e e ol 2 L e v g 1 ks NI £ TUEE YIRS Y o T e P B




