2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G23618

1. Entity Name

PETIT PEST CONTROL CORPORATION

Principal Place of Business
2528 COLLINS AVE B

#5807
MiAM] BEACH FL 33140 -
us

. Maﬁng Address

2625 COLLINS AVE
¥807
MIAMI BEACH FL 33140

2. Principal Flace of Business __

3, Mailing Address

Suite, Apt #, etc.

FILED
‘Mar 14, 2005 08:00 AM
Secretary of State

I

I

Il

T

Suite, Apt. #, stc — 15t MOORE CR2E034 (10/04)
City & State I S City & State ) 4. FEl Number Applied For
) 59-2282437 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Requlred
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
- S o Name o ' )
ggz%cé%tﬁﬁs AVE. #807 Strest Address (P.O. Box Number is Not Acceptable)
.l
MIAMI BEACH FL 33140
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, ar both, i the State of Flarida. | am famillar with, and accept

the ebligatons of registered agent.

SIGNATURE

Signalure, typad of printed name df regstarad agent and iila f applcable

INETE Regstered Agant signature requitad when rainszating)

DATE

FILE NOWY! FEE IS $150,00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing ~ $5.00 May Be

Trust Fung Contribution ]

Added to Fees ~

10. . OFFICERS AND DIRECTORS 1 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PVD T o Delele TITLE ) ' [ Change [ Addition
HAE GARCIA, LUIS NAME UOOO0OE252025

STREET ADDRESS | 2625 COLLINS AVE #807 SIREET ADDRESS (02/14/05-80080-007 150,06

Iy -8T-2IP MIAMI FL 33140 h Y-8l 2P

TIILE ST [ Delete T [Clchange [ Addition
HAML GARCIA, LLIS NAME

STREFTADDRESS (2626 COLLINS AVE #807 STREET ADDRESS

CTY-ST-ZIP MIAMI FL 33140 LTY-8T. P

L T N T Delets e [Jchange L] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

OTY-51- 2P CITY-5i-2IF

it - — "L petele TiE [Johange [ Addition
NAME NAME

STRECT ADDRESS B STREE ADDRESS

CIrY - SI-ZP Y -S1.7F

NiLE - - [Joelete 8 nne T [T change  [) Addition
NAME NAME

SIREET ADDRESS STRLLT ADDAESS

CIY-51-7P CITY-S1- 21

i - - - I pelete IF [T change ] Addilion
HAME RAME

STRITY ADDRFSS STREET ADORESS

oIy ST-TF S 7w

12. | hereby cemm that the information suppliad with this fling does not qualiiyTr e exemption stated in Sectisn 119.07(3), Florida Statutes | further certify that the information

indicated on

is 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 directer

of the corporation or the recelver or trustse empowered fo exacute this repor as required by Chapter 807, Florigla Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

SIGNATURE:

Il other ke empowarad.

Fos
2 /1o )os  ¢73-5307
o ¥ hae 72 Bavtime Phong #

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTCH




