2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED =

DOCUMENT # 468336 Mar 29, 2007 08:00 AT
1. Enidy Name - Secretary of State
TROPICAL EXTERMINATORS OF MIAMI, INC. = ry
Prncipat Flace of Bzzsiness- ) Mailing Address
995 S.W, 89TH AVENUE 9895 S.W. 89TH AVENUE )
BOX 440854 BOX 440854
IR RIR RO
2. Fincipal Placo of Bugness - Mo PO Box # 3. 'Maiéng Addré;—s =
Suwsc, Api # ol ) Suite, Apl ¥, alc. 1t MGORE CReEQ24 (19{06}
Ciy & Siato = - iy & Stale ‘ T | & FEITumEer g T [Applicdrar |
i ] 58-1569736 "ol Anpioaie
Zp Country & Country 5. Cortficals of SRuws Desived = §eae ggqmmw
6, Na-m_e and Address of Curremt Regiétered Agent ) 7. Name and Addmssjr Mew Registered Agent -
Name
FUENTES, JOSE - s S 5
985 S\W. 69TH AVENUE Streol Address P.0. Box Mumber s Not Acceptable
MIAMI FL 33144 s
City B FL I T Code

8. Tho above named cnlity submits ;hss statoment for the ;aurpose of changing is feglsierod office or registerad agent, ot both, in tho State of Flonda | & famidiar with, and accept
the obligations of registered agent,

SIGMNATURE ~ . : - e
Sgnatore, Vped or printed narra of mgsared agenst and hille ¢ appleable. {NCTE: Ragrtared Agent sgnalure recuired when reinstaliog] DATE
i
FILE NOWII FEE IS $150.00 5. Elocion Campaign Francing  $5.00 vay e
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution. [§  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i KL T ADDITIONG [CHANGES T0 OFFICERS AND DIRECTORS N 11,
e P 3 Detete T [ Change [ Addigien
A FUENTES, JOSE A. Nk
STEE) ApDRLSS | 2140 SW 85 AVE SIPEET ADBAESS HONGEaRB T
) F N Wity
eiv-star | MIAMIFL , CAY ST BP FCGA SN TE A0S 150 00
s sT 3 peste hiH fchange 1) AddRion
NAKE FUENTES, ZOILA MAME
STaccT apORESS | 2140 SW 65 AVE STRELT ADDRESS
oY S1.AP MEAMT FL CHY-SI- 21 .
it {2 pelese 7L O change T Addinon
NANF : N I 77T e ) o
STRITT ADBRESS STREET ADDFESS
CiTY-S1-2P CHY- 5128 o .
L T Delele flite Flchange [ Addifion
HAME NAMI
STRITT ADDRESS SIREL | ADDRESS
CHY-ST 2P Gy 81 7F s
THLE ] peicte H1H Flchenge [ Addifion
KAME NAME
SEREET ABURESS SIRSET ADDRESS
CIFY 5121 oily - $1- 2P B
T O pefese 1N ] change [ Addifen
NRME HAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-7F LY ST AP )

12. | hereby certily that the informabion supptied with (his filing doos not aualify for the exemptions contalned in Section 119, Florida Statutes. | further certify that the mformauor;
incicated on this roport or supplemental report is true and accurate and thal my signaiure shall have the same fegal aifect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Biock 10 or Block 1
if changed, or on an attachment with an address, with g oy ke empoweres.

SIGNATURE: _/J/1~ 2 ﬁzﬁs;r&,«nﬂ/ ) %D’) sesowzcﬂac,s

URE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayheres F’T’soﬂe #




