2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 03, 2006 08:00 A

DOCUMENT # G34813

1. Entity Nama

A-SMASH PEST CONTROL, INC.

Secretary of State

Mailing Address

% JULIO PEREZ
4512 N.W. 204TH STREET
MIAMI, FL 33055-1247

Principal Prace of Business

% JULIO PEREZ
4512 NW. 204TH STREET
MIAMI, FL 33065-1247

DO NOT WRITE IN THIS SPACE

AR RR IR TEA

04232006 NoChg-P  CR2EG34 (11/05)
4, FEI Number Applied For
59-2290702 ot Applicable
$8.75 Addtional

8. Certihcate of Stgtus Desired a

Fea Required

6. Name and Address of Current Registared Agent

PEREZ, JULIO A.
4512 N.W. 204TH STREET
MIAMI, FL 33055

4

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmils this statamand for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famihar with, and accept

the sbligations of ragistered agent.

SIGNATURE

Signarure, typad of prnted name of regrstored agent and hile if applcabia

{NDTE: Rogrstérea Agenl sgnalue requiced when rensiating)

DATE

_ — LUHL LA
FILE NOWM! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | [157]13/06-80051-013 150,00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. - Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

HAME PEREZ, JULIO

STREET ADDRESS | 4512 N.W, 204TH STREET

cITY-5T-2P MIAMI, FL

TILE D

NAME PEREZ, ADRIAN

STREET ADDRESS | 7890 NW 171ST STREET

CITy- ST-2IP MIAMI, FL

TTLE D

NAME PEREZ, BRYAN _

STREET ADDRESS | 18928 NW 7T7TH PL ~ " -

CITY-ST-21P M|AM|' FL Do N OT WRlTE

ME

IN THIS SPACE

STREET ADDRESS

CiTY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TIILE

NAME

STHEET ADDRESS

Y-S 2p

12. | hereby cartily that the informaban supplied with this ﬁling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the sama legal effect as if mage under oath: that | am an officer or diractor
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an

of the corporation or the regaier or fruste

changed, or on an attach vith an adgrass, with all
.

SIGNATURE:

ar like empowered.

mpPpwered 1o exacute this repert as required

BN TS|

JURE AND TYPED OR FII‘!’ED NAME OF SIGNING QOFFICER OR DIRECTOR

Sl s
i

Daytxne Prions #




