2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

ecretary of State

DOCUMENT # 338444

1. Entity Nama

ALL DADE EXTERMINATORS, INC.

04-15-2005 90072 006 ***150.00

Principal Place of Business

Mailing Address

13205 SW 137 AVE C/0 PLOUCHA, LAWRENCE M, ESQ
SUITE 123 1946 TYLER STREET
MIAMI, FL 33186  US HOLLYWOOD, FL 33022-2088 US
R s e RGN
' 100 S.E. 3vd Avenue
Suite, Apt. #, 8ic. 14tk Bloos 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
Fort Iauderdale, FL 59-1229009 ot Applicable
Zip _ Country 12??9_4“ e CounlrrL o 5. Cenifjcale of Sla_tus Deisiretfl [:] ) ﬁggiaf{iﬁ"ﬁ' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama o :

LAWRENCE M. PLOUCHA, ESQ.

ATKINSON, DINER, STONE, BLACK, MANKUTA, PA
1946 TYLER STREET

HOLLYWOOD, FL 33022

Tawrence M. Ploéucha, Esg.

Straet Address (P.0. Box Number is Not Acceptable)

One Fipancial Plaza, 14th Fleor
100 5, E. 3rd Avenue

%Port Lauderdale FL iff?ﬁdf

si|gred agent.

L MPLOUCHA

8. The above named e?[i?submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiociafr
0

SIGNATURE

o] 2ovs

Signature, typad or printed name of registared apant end title f applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TME PSTD [ Delete WILE [ change [ Adaition

NAME NABUTQVSKY, LEONARD NAME

STREET ADDRESS | 13205 SW 137 AVE., STE 123 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CITY-$7-2IF

TILE D [ pelete TiLE [3change [ Acdition

NAME NABUTOVSKY, ADRIANNE NAME

STREET ADDRESS | 13205 SW 137 AVE, STE 123 STREET ADDRESS

cIry-S1- 0P MIAMI, FL 33186 CITY-51-2F

THTLE [ Detets TITLE ) change [T Addition
—NAME = e | o e . em—— - HAME - — - . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

TITLE [ Delete TIME [ Change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TmE [ Delete ThLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2IP CITY-ST-2P

THLE 3 Delets TLE O cChange [ Aduition

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-51-2P CITY-$1-7IP

12. | hersby certify that the information supplied with this filing doas not qualily for the

exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc 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 1he receiver or trustes empowered o execute this raport as required by Chaptler 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment withegn a

SIGNATURE:

s, with all other like empawered.

Zem/ma/

Y oy S ENT-/

D TYPED OR PRINTED NAME OF SIGNING QFFICER Dﬂ RECTOR

T oae Dayime Prone &

M&ﬁl/‘ﬁé/‘/




