2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 495385 v e Mar 05, 2007 08:00 A
oA Secretary of State
INTER-CITY EXTERMINATORS, INC. l'y
Principal Place of Businoss Mailing Address
1120 SW 134 PL 1120 SW 134 PL
MIAMI FI. 33184 MIAMI FL 33184
2. Pnincipal Placo of Busingss - No P.O. Box # 3. Mailing Addross

Suito. Apl #, olc. Suile. Apt. #, ele. : 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4, FEI Number 59-1668813 Applied Far

Nol Applicablc
Zip Country Zip Couniry 5. Certilicale of Staws Desired O $8.75 Addional
Fee Requied
6. Name and Address of Current Reglsierad Agent 7. Name and Addrass of New Registerad Agent

Name

RODRIGUEZ, EMILIO
1120 SW 134 PL Street Addross (P.Q. Box Number is Nol Acceplable)

MIAMI FL 33184 !

City FL Zip Code

8. Tho above named enlily submils tis slatemenl lor the purpose of changing ils regislerad office or registored agent, or bolh, in the Slate of Flotida. | am familiar wilth, and accopl
tho obligalions of registorod agent.

SIGNATURE

Sgnalurg, lyped or prnded pome of regisiered agerk and Ik - anpicable. {NQTE: Regrsiered Agent signalure reaured whon ronslalng) DAIC

FILE NOW!I! FEE 1S $150.00 8. Elcsiion Campaign Fnancing  $5.00 May Bo

After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contributien. [ Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML ] O elele i [ Change ) Addition
NAMI RODRIGUEZ, JOSE NAMI LODODDESATIT
sIREAnDRiss | 1120 SW 134 PL SIRIL T ADDIE 55 03/14/07-80030-002 150,00
CITY-51-7IP MIAMI FL 33184 CIry-$3-7IP
i T [ eiete it O Change [ Addition
NAMI MONTORO, DULCE D NAMI
SINLIADREss | 1120 SW 134 PL SIRI L ADDRE S5
CIFY - 51- 7P MIAMI FL 33184 CHY-S8T-7P
e PO [ ootete T Tl change [ Addition
NAME RODRIGUEZ, EMILIO NAMI
SIRFFTADDRESS | 1120 SW 134 PL SIREE | ADDRE 85 .
ny-si-e” | MIAMI FL 33184 ‘ - O ives i - ’ R
i 1 Detete it O chamge [ Addiion | |
NAMI NAME.
Sl L ADALSS SHlY | ADURESS
ciy-sl-ne CIlY-s1- 2P
mr O pelete i O change ] Addition
NAMI NAMI
SIREET ADDALSS SIRILT ADDRESS
CITY- §1-/1P CiY-s1-2Ip
1 [ oolete . [ change [ Addilion
NAME NAME
SIRL) ADDRESS STRHIT ADDRISS
CITY-SI-7IP CHY-si-21p

12. | hereby certily that tho information supplicd wil
indicated an this repert or suppjemontal repert i
ol tho corporation or (ho roceiygr or lrusloe om

his filing doos not qualify for tho oxemplions conlained in Section 119, Florida Statutes. 1 further certify that the information
o and accurale and thal my signalure shall have the same legal cffecl as if made under oath: that | am an cofficer or diroctor

red lo execulo this report as required by Chapler 807 Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an ailach wilh an addre,

th all clherf{ke empowored. ,’__“_4‘3?
SIGNATURE: _ | 2 // )/0 7 30S-225-505/

§IGNATURE AND TYPED OR anmmqi-o,ﬁnmu OFFICER OR DIRECTOR Cate Daytrme Prono 4




