2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # G34813

1. Entity Name
A-SMASH PEST CONTROL, INC.

Secretary of State

Mailing Address

% JULIO PEREZ

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

Principal Place of Business

% IULIC PEREZ
4512 N.W. 204TH STREET
MIAMI, FL 330585-1247

DO NOT WRITE IN THIS SPACE

LT

L

03212008 No Chg-P CRZED34 (11/05)
4, FEI Number Applied For
59-2290702 Not Applicable

O 53.75 Additonal

Corifie I i
5. Certificate of Status Desired Fes Requirad

8. Name and Address of Currant Registered Agent

PEREZ, JULIO A,
4512 NW, 204TH STREET
MIAMI, FL 33055

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this stalement for the purpose of changing its regislered office or regisiered agent. or both, in the State of Florida. |.am familar with, and accept

ihe obligatons of registered agent.

SIGNATURE
Signalure, typed or prnted name of regisiered agent and litle if apgkcanle (NOTE Registered Agent signalure required when (enstatng) DATE
FILE NOW!!I FEE IS §150.00 8. Election Campaign Finanaing $5.00 may Be ]
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas | “-ii_H_lrn:i:':?::j::f:nEEi

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME PEREZ, JULIC

STREETADDRESS | 4512 N.W, 204TH STREET
CITY- ST-2iP MIAMI, FL

TifLE D

NAME PEREZ, BRYAN
STREETADCRESS | 18928 NW 77TH PL
CIIY-SI-21P MEAMI, FL

Tine

NAME

SIREET ADDRESS
ciry-S1-219

TILE

NAME

STREET ADDRESS
CITy . ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
ciny-Sr1-2IP

S 0 Pk B o DO T T
[PyE T W S v e iy |

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify thal the informanon supplied with this 1|Iinc? doas not gualily for the exemptions contained in Chapier 118, Florida Statutes. ! further cerlity that the information
accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or gireclor
powered 1o execuls this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 if

indicated on this report or serPhamental report is true ani
of the corporalion or the

changed, or on an atlag

with all other (ke empowerad.

SIGNATURE:

umwun AND TYPED ORRENJED NAME OF SIGNING GFFICER OR DIRECTOR

pﬁh—cM / M.M.afa-mr:

Dale \Eaume Prone »




