‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K24524

1. Entity Name

AMERICA'S DUST BUSTERS, INC.

=1 ED
08 JUN |3 PH L:32
SCRETARY OF STATE

Principal Place of Business

222 NE 68 3T.
MIAMI, FL 33138

Mailing Address

222 NE 68 3T.
MIAMI, FL 33138

TALLAHASSEE, FLORIDA

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

ARSI AW 4

Suite, Apt. #, elc. Suite, Apl, #, elc.

06052008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0097880 Mot Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Nama N -
RUIZ, MANLIO

222 NE 68TH STREET
MIAMI, FL 33138

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8, The above named entity submits this statement tor the purpose ol changing #s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and titte d applicable.

{NOTE: Registered AGent $1I9naturs sQuired when ranstating)

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S5.,, the
corporation did'not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE P [ Detete TiTLE [J Change [ Addilion
NAME RUIZ, MANLIO NAME 1 r":l 1 3 1 :_—_p_.:arl!::'-a 1
T ADOR Ik 1 v ¥
STREET A0DRESS | 222 NE 68TH STREET STREET ADDRESS Ubf 1?};‘08__{'1[' 1 U“DI 1 #1500, UU
CITY-S3-21IP MIAMI, FL 33138 CITY-S7- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIY-ST-21P
TIME 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P City-S1-2IP
TITLE O Detete TFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE O oetete TINLE [CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate aj
of the corporation or the receiver or trustee empowered 1o execut
changed, or on an attachment with an address, with all other li

SIGNATURE:

.
¥ BIGNATURE AND TYPED OR PRINTED NAMEDr-STG|
-~

ICER OR DIRECTOR

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Blogk 11 if




