2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SAUE S
DOCUMENT # 588434 f“* Feb 14, 2007 08:00 Al
1. Eniity Name : S
- ecretary of State

AL-FLEX EXTERMINATORS, INC. % l‘y
Principal Place of Business Mailing Addross
4035 SwW 98TH AVE 4035 SW 98TH AVE
2. Principat Place of Business - No P O. Box # 3. Maling Address

Suile, Aptl. #, cle. Suile, Apl. #, cic 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FEI Numbor 59-1004276 Applied For

Not Applicable
Zp Counry Zip Couniry 5. Ccrlificate of Stalus Desirod O $8'75 A_ddﬂional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Namo
NAFPOLES, ALEXANDER E.
4035 SW 98TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

City FL Zip Code

8. Tho above named enlity submils Ihus statement for 1ho purpose of changing ils ragislered olfice or regislered agenl. of bolh, in the Stato of Flonda. | am lamiliar with, and accept
lhe obligations of regislcred agont.

SIGNATURE

Sigualure, lyped o pomted name of regislered agent and tilg r appheabla, (NOTE: Rogsiored Agent snalure requitged when reanslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State .

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Coniribution.  [J]  Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1t PD : O pelete mi [ change [ Addition
wi | NAPOLES, ALEXANDERE. e UD0000E36745

sIRel 1 ADDress | 4035 SW 98TH AVENUE SIRIET ADDRLSS U2 26/07-80001-002 150, 0
CIY-$1-2Ip MIAMI FL 33165 CltY-s1-21p

i O otele e [Ol Change (7 Addilion
NAMI, NARLL

SIH T ARDHLSS SIN T ANDRESS

By -$1-71P GiY-ST- 219

Ti; £ Delele it [ change  [J Addition
NAMI NAME

ST ET ADDRESS SIRLET ADDRF S5

CY-S1-7IP CITY-$T-2IP

i O pelnte mn O Ghange [T Addiven
NAM NAME

SIN LT ADDNISS SIN 11 ADDRESS

CilY-$1-1 CHY-S1-2IP

AT O telele nnr [ change [ Adaition
NAMIE NAMF

SINETADTRESS SIHLE [ ADDRESS

GIY-81-41P CUY-81- A1

i O pelete e [ Change [ Addilion
NAMI NAME

SIME 1 ADDATSS SIRCET ADDRESS

CIry-si-7IP CHY-ST-2IP

12. ! hereby certify that the information supplied with this fiting does not qualily for the exempiions containod in Seclion 119, Florida Slalutes. | further carlify thal the information
indicated on this repert or supplemental report s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation of the recaivar or trusiee empowered Lo oxocute this repoert as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed. or on an atlacthrcss. all other like empowared
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayirma Phone 4




