2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

Feb 01, 2006 08:00 AM

DQCUMENT # 468336
' Secretary of State

1. Entiy Name
TROPICAL EXTERMINATORS OF MIAMI, INC.

Mailing Addrass

985 5.W. 69TH AVENUE
BOX 440854 -
MIAMI FL 33144

) | TR

Principat Place of Business

985 S.W. 89TH AVENUE
BOX 440854
MIAMI FL 33144

2. Funcipal Place of Business 3. Mahing Address

Suite, Ant. #, eic, Suile, Apt, £, alc,

1st MOCRE CR2E034 (10/05)
Cily & Stale City & State 4, FE! Number Applied For
59-1569736 ot Appiat
Zip e | CoLnUTY Zp .- - — | Couny | 5. Cerpieate oFStans Desisg - [~ $8.75 Additional
Fee Requ_:fl_ad
6. Name and Addrass of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, JOSE - -
3K
595 S.W. BSTH AVENUE Sweet Address (P.0 Box Number 1s Not Acceptabile)
MIAMI FL 33144
City ) FL ‘ Zip Cede

8, The above named entty submyts hus staternent for the purpose of changing its registered office or registored agent, or both, In the Stale of Flerida. | am farniliar with, and accer”
the obhigapions of registered agent. .

SIGNATURE ) — e -
Signaldee lyped o printed name of reg'siered agant and tide i asnficanle (NOTE Regstered Agart sinature teaured when (emstatng} OATE

FILE NOWI FEE IS $150.00 . =
Affer May 1, 2006 Feg Will Be $550.00. . .
ffake Check Payatle to Fiorida Department of Stats ”

J

8. Election Campaign Financing  $5.00 wvay 2-
Trust Fund Contrbubon. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11

ADDITIONS {CHANGES TC CFFICERS AND DIRECTORS N 11___
e P [ Getete ThiLe COohenge [T Aadita
NAME FUENTES, JOSE A. 1AME HEOOON4 15075 )
s | a0 B SSAVE ST B0RESS 02711 /06-B0065-004 150.00
CTY-ST-2F | MIAME FL QoY ST- 2P
L sT T T T T " O peiete TITLE 3 Thange Adi:
NAME FUENTES, ZOILA HAME
STRECTADDRESS | 2140 SW 65 AVE ~ J stReeT ADDRESS
Civy 53-8 MIAMI FL Liry-51-2%
TITLE T3 elete UILE 3 Change Ao
NAME HAME
STREET ADDRESS STRCET ADDRESS
GIRY- SF- 78 AT -S5-11
s 3 Derele T D2 Cramge pyws
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 29 oy - 79
TRE O pejete TITLE [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2P I )
TLE {1 Detee TiE [J Change At
NAME HAME
STAELT ADBRESS SIRELT ADDRESS
CiTY-57-2 [Ty -57- 29

12. | hereby vertily that the informanon supplied with this filing does nat qualily for the exemptions contained It Section 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental regort is true and accuraie and Hhat my signature shall have the sama legal effect as i made under oath, that [ am an officer or director
af the corporation o the recever or trustee empowered to executs this report as raquired by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment with an address, with alf other like empowered.

L

20 52677

SIGNATURE: (ﬁvwv

WGNATURE AND TYPED OR PRcED NAME OF SIGNING OFFICER OR DIRECTOR

TEEI ~ Tose m ToerTes J-2€-be

Daytmu Fhote #



