f

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # 509755

1. Entity Name
EASY WAY PEST CONTROL, INC.

04-08-2005 90070 009 ***150.00

Principal Place of Business

8490 S.W. 86TH CT.
MIAMI, FL 33143 US

Mailing Address

9990 SW 77 AVENUE
SUITE 330
MIAMI, FL 33156 US

quuoldg4

RN OB

2. Principal Piace of Business 3. %ﬂa Addregu) E
Suite, Apt. #, ete. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State « 4. FEI Number Applied For
MQY, F_ 59-1690638 Mot Applicable
Zip - | Gountry - i - - | Goupry - - Cartli & Desi - $8.75 Additional
éhqu u% A S, Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

Livvany lLearm

MARGOLIS, JOHN A
9990 S.W. 77TH AVE.
SUITE 330

Sireet Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33156

Co S 8 Ct-

S MO

FL | 5542

8. The above named,entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligation® of,

SIGNATURE

2SI

Signature, typad of printed name of registared agent and title i applicable.

{NOTE: Ragistered Agant signatura raquired when rginglating}

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
* Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deteta TILE [ change [ Acdition
NAME TRAVIESO, HECTORE. NAME

STREETADDAESS | 8490 SW. 86 CT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P

TITLE VPST [ petete TIE [J Change [ Addition
NAME TRAVIESO, LILIA E. NAME

STREET ADDRESS | 8490 S.W. 86 CT STREET ADDRESS

Crry-s1-2p MIAM{, FL 33143 GITY-ST-7IP

e - - 1 Delete” THLE~ — - ~] Ghange_. [ Addition_|
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-8T-ZIP

TILE [ Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2P CITY-ST-2P

TE 3 betete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZiP

TImE [ Detele TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21p CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowerad.

or ke enpoveroc
SIGNATURE: A o™ =

—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

e
%’ég/;é’ BFF TR,

Daytime Phona #

R



