™.

2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 14, 2005 08:00 AM

" #M20313
D gsgNgmyENT Secretary of State
BUG PATROL INC.
Principal Place of Business B - ' Mariling Address
9038 NIV 190 TERR o PO BOX 970425
MiAMI, FL 33177 ’ MIAME, FL 33197 S

Y

=[N

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN.THIS SPACE 1w i

, N 59-2710230 ' 7 | _INot Applicable
- ST T T T T U g Centificate of Stats Desired. [ $8-79 Additional

Fee Required

6. Name and Address of Curront Registered Agent

036 N 100 TERRACE DO NOT WRITE
MIAMI, L. 33105 ’ . ‘ B lN TH'S SPACE

8. The above named entity subsmits {h{s staiement for the putpase of changing Its reglstered office or registered agent, or bioth, i the Stale of Florida. 1 am famiiiar with, and accept
the okligatibng of registered agent.

SIGNATURE — —e R — e ' ey
Sgnatuai, WHCS Of Printed nams of registered agent and Wha i applicable. {MOTE: Registered Agect slgnatuee megultad when refnstating) DATE
FILE NOWI!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May 5o
Aftar May 1, 2005 Fou will be $550.00 Trust Fung Contribution. O Added to Fees
10 ‘ OPFICERS AND DIRECTORS . — T T e
L pP ) T . ’
RAME OLIVA, MIZAHEL D.
STREET ADBRESS | SO38 NW1SOTERRACE @~ & - .
O nnansags
CITY-57-2P MIAML, FL 33105 : T e T T BTk
it . by LSBT o006 150,00
MAME
STRELY ADDRESS
EMY-ST-2P
TTLE - T
NAME

maos ) | DO NOT WRITE

o : o | IN THIS SPACE

STREET ADGRESS
CITY-8T-2P

TTLE

HAME

STREET ADDRLSS
Cry-gr-ap

mE ) N B : . e
NAME '
STREET ADDRESS
EITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section i19.0?€’3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal alffect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stahules; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, with all ather like smpowerad. t o _
_ 3085,
4»» 405 S4o~49/ G
- A e

SIGNATURE: Vmﬂ 2ahl )@ LEa S

AND TYPECOBARINTED NAME OF SIBNING GFFICER OR DIRECTOR




