2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08,2007 08:00 AM

DOCUMENT # 522878

1. Enuty Name

DELTA PEST CONTRCL COMPANY

Principal Place of Business Mailing Address
8310 S.W. 43RD 5T. 8310 SW. 43RD ST.
MIAMI, FL 33155 MIAMI, FL 33155

LV R

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomioaor

59-1732886 Not Applicabie
$8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Curront Registered Agent

DE LA ACENA, ALBERTO J DO NOT WRITE

8310 S.W. 43RD ST.

MIAMI, FU 33155 IN THIS SPACE

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

Secretary of State

SIGNATURE
Signature, typed or prnlad nama of regisiered agent and tlle f applcable, {NQTE" Ragstered Agenl aignalure regulred when rainslaiing) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Feeo will be $550.00 Trust Fund Contrioution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS f
TITLE PD
NAME DE LA ACENA, ALBERTO J

STREET ADDRESS | B310 S.W. 43RD ST.
CITY 5729 MIAMI, FL 33155

e ) _ U00o00EED353
NAME JUELLES, LILIAN A : HaA18/07-80022-013 1587

STREET ADORESS | 8310 S.W. 43RD ST.
CITY-S7-21P MIAMI, FLL 33155

i DO NOT WRITE

Ti0LE
NAME

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

SIREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the information supplied with this fling does nat quality for the examptions contained in Chapter 119, Florida Statutes ! furlher certify that the information
ndicated on this report or supplemental reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of ihe corporalian or the receiver or trusted empowered 10 Bxacute this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all other ike empowerad,

Dayline Prone #

S|GNATURE:,)(CM Cos 2ot s Nowva WA)@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR




