2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 338444

1. Entity Name

ALL DADE EXTERMINATORS, INC.

05-01-2006 90419 050 ***150.00

Principal Place of Business Mailing Address

o075 70

13205 SW 137 AVE C/0 PLOUCHA, LAWRENCE M, ESQ
SUITE 123 1946 TYLER STREET
MIAMI, FL 33186  US HOLLYWOOD, FL 33022-2088 US
F svarsssswrwr—erouetia, gea I IO ERURAREORAAAN
100 S.E. 3rd Avenue
Suite, Apt. #, eic. Suite, Apl. #, atc. .
14+h Floor 01182006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, 59-1229009 Not Appficable
Zip Country 3 325)9 4 [(J:gglry 5. Certificate of Status Dasired O E?egesq l':i‘g:‘;“ma'
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Raeglsterad Agant
Name

LAWRENCE M. PLOUCHA, ESQ.

ONE FINANCIAL PLAZA, 14TH FLOOR

Streat Address (P.O. Box Number is Not Acceptable)

100 SE 3RD AVE
FORT LAUDERDALE, FL 33394

City Zip Code

FL

B. Tha above namead anlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

e}

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

ad or printed narrs 4 regstered agont and tile i applicable. (NOTF Nagistezad A

Sigaafire,

fant sigature regarecd when remngtang: DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

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

MLE PSTD {J Delele TITLE O change [ Addition
NAME NABUTOVSKY, LEONARD NAME

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

CITY-ST-2P MIAMI, FL 33186 CITY-ST-21P

TTIE D O Delete Tme [Jchange [ Acdition
HAME NABUTOVSKY, ADRIANNE HAME

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

CITY-57-21P MIAMI, FL 33186 Ciry-Sr-2IP

MLE 3 Delete 1LE [0 Change (] Addition
NAME NAME

STREET AUDRESS SIREET ADDPESS

CITY-ST-2IP CIrY-51-2p

MLE [J Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

e J pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P oy sr.op

TINE O veleie TMLE D Change ] Addition
HAME RAME

STREET ADDRESS SIREE? ADORESS

Gav-ST-2P CITY-5i-ZP

12. | hareby certify that the information supplied with this filin c?
indicatad on this report or supplernentat repart is rue an
of the corporation or the receiver or
changed, or on an atlachment wilh an addre)s. with alt

SIGNATURE:

her like empowerad,

does not gqualily for the exemplions cantained in Chapter 119, Florida Stalutes. | further certify thal the infarmation
accurate and that my signature shatl have tne same legal effact as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11l

Leoyard /Vfié;u‘fa/m&

ST s

SIGNATURE AND TYPED OR PRLN‘FED NAME OF 8/GNING OFFICER OR DIRECTOR

Llate Daytima Phons #




