2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 509755

1. Enlity Name

EASY WAY PEST CONTROL, INC. Secretary of State

Prircipal Place of Business Mailing Address
8450 S.W. 86TH LT. 8490 S.W. 86TH CT.
MIAMIL, FL 33143 US MIAMI, FL 33143 US

T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PREO RodedFo

59-1690638 Not Applicable

O  $8.75 Additionai

. Certificate of i
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Currant Registerod Agent

5450 S 20 O DO NOT WRITE
MIAMI, FL 33143 IN THls SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printad name of ragistersd agant and ttle f spplcable. (NCTE. Registarad Agant signatura raquirgd whan rainstaning) DATE
FILE NOW!| FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PD
HAME TRAVIESQO, HECTOR E.

STREET ADDRESS | 8490 SW. 86 CT
CITY-ST-2IP MIAMI, FL 33143

T VPST 006734 25

HAME TRAVIESO, LILIA E. . A2 -R00sT-015 150,00
STREET ADORESS | 8480 SW. 86 CT
CITY-ST-2IP MIAMI, FLL 33143

TITLE
NAME

ey DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STHEET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Flonda Statutes. | further certify 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 made under oath; that | am an officer or dwactar
of the corporaticn or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachment with an address. with all cther like empowered.

. gpf;‘
SIGNATURE: Ao’ e emred” :_7-/2/%7 ST F-BEOR,

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR CIRECTOR 4 Daws . Daytme Phona #

Mar 26, 2007 08:00 AM



