2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 468336 Apr 07,2008 08:00 Al
1. Enlity Nars Secretary of State
TROPICAL EXTERMINATORS OF MIAMI, INC.
Pireipal Place of Busingss g Adciress
995 5.W. 63TH AVENUE 995 S.W. 69TH AVENUE
BOX 440854 BOX 440854
2, Prncipal Place of Business - No P C. Bos # 3. Mailing Aocrass

Suite. Apl. W, e, Saile, Apt #, eic. 15t MOORE CR2EG34 (10/07)

City & State Cuy & Stzie 4. FE: Nnber Applieo For

58-1569736 Net Applicable
I Courriry 71 Country 5. Corficate of Status Desred O 88.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

FUENTES, JOSE - ;
995 S.W. BATH AVENUE Sireet Address (P O. Box Mumbenis Nat Acneptable)
MIAMI FL 33144

City FL Ziiz Coda

8. The aocve named £nlity Somirs g slatement tor the puroese of changing ils registered office or regisierad agent, or ooty it lhe Siate of Florida, | am familiar with, and accent
the abhigzalions of reyistered agenl.

SIGMATURE

Ganalne, pped o e d na oo ey heed e Lol THe | praata, LGTE REZISIaeg AZOTL Ln dure /e 53 ren <o gi DATE

¢ - FILE NOWIL FEE 1S $150.00 © 9. Fiecion Camoagn Finarcing $5.00 May Be

: . :AfterMay 1, 2008 Fee Will Be 3550.00 . Tus Fued Conuibution. L] Added to Fees
.Make Check Payable to Florida Depariment of State °

10, QFFICERS AMD DIRECTORS 11. ADRDITIONS / CHANGES TG OFFICERS AND DIRECTORS [M 11

T P O beve TmLF ‘ [ Change [ Addition
HARS FUENTES, JOSE A. HEME i CNTaEs 5

STREFT ADDHESS | 2140 SW 65 AVE STAEET ADDRESS P s L D L S Dy o B -

: : e [ BADE=200183-012 150,00

DIy 57-21; MIAMI FL CITY-S7. 71 el - s -

TILE, ST C veate TmE [l Change T3 Asdinon
HAME FUENTES, ZOILA HAME

STREFTADDRESS [ 2140 SW 65 AVE STAFFT ANDRFSS

DITY-51-219 MIAMI FL CITY-S1- 2

<[ C oeae it [ Change ] Addiion
A B

STREET ADGRES: STREET ADDRESS

CITY-ST-21P CITY-01- 21

[T O ovete fIfLe O ciange [ Aadition
HAME o ML

STRLT ADURESS STALES ADDRESS

CATY-ST- 2P oy a1-ae

HILE [ petete TILE [ Change ] Addition
AW HEME

STRET ADGROS SISEET AO0RSS .

LITy-srwe CITY-51- 417 '

[ 0 deale MIE [ cange ] Acsibon
HAME HERE

SIRILT ADGRLSS SIAEET ADDRESS

U -51-20 Y- 5F- 2P

12. | nereby certfy that the information suupliea wab this filkng does not gualify for the exernptons contained in Section 119, Terida Staiutes | forhar certity thal the infornation
indicated an this report or supplurrental report is inie and accusale asa thal my signature shall have the same lega etect as il made under oath: thut | ams an atficer or director
JF the corporanen or the receiver of lrustes empowered 1o execute this report getequired by Chapier 607, Flcrida ?@s: and :hat my name appears in Block 15 or Block 11

it changes, or on & attachment wilh an addrass, with &l cther ke
rees =

SIGNATURE: /Zﬁ; ﬁsem 2508 3653067661

yd
A1 URE AND TYPED OR PRINFETWAME OF SIGNING OF FICER OR DIRECTOR [ Dy o o oo e

e



