2006 FOR PROFIT CORPURATION
ANNUAL REPORT

DOCUMENT #M20313

1. Enity Name
BUG PATROL INC. -

Prncipal Place of Business

9033 W 190 TERR
MIAMI, FL 33177

Mailing Address

PO BOX 970425
MIAMI, FL 33197

®

- FILED
Apr 12,2006 08:00 AM
Secretary of State

AR B QR AR AR

02272006  NoChgP  CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PNTrr e T
58-2710230 | [NeotApplicabie
i 5. Certificate of Status Dgstred 3 gg-gfq&;{fma'

§. Mame and Address of Currant Reglsiered Agent

MIZAHEL, D. OLIVA
8038 NW 190 TERRACE
MIAMH, FL 33105

DO NOT WRITE
IN THIS SPACE

3. Tha above named entity submits this statemneant for the purposs of ehanging iis registered offica or registered agent, ar both, in the Stata of Florida, ¥ am femiliar with, and aceppt
the obifigatians of registered agent. -
- YT

SIGHNATURE A
Sigrature. typed or printed neme o regisiered apent i s B appicatie. TNOTE. Registered Agent signature required when reinstating! DATE

€. Election Campalgn Financing
Trust Fund Centrfbution.

$5.00 may ge

FILE NOWI! FEE 1S $150.G0 Aided © Fes

After May 1, 2006 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1

TILE op

HAME OLIVA, MIZAHEL D. )
STREET ADORESS { S038 NV 180 TERRACE
i B o WMIAME FL 33105

UO0000503564
04/26/06-30035-016 150.1

(183

NAME

STREET ADDRESS
CITY-57-21P

une

NAME

SIPEET ADDRESS
G- §7-2te

DO NOT WRITE

TLE

MAME

STREET ADDRESS
Qry-57-2F

IN THIS SPACE

IME

HANE

STREET ADGRESS
CiTY-5T-21°

ILE

NAME

STREEF ADDRESS
CY-s1-217

12. 1heaby cartily that the Information suppfied with this fiing does not qualify for he exemptians contzined in Chapter 118, Florida Statues. | further certify that the information
indicated or this report or supplemental reportis true and accurate and that my signature shall nave the sama lagal elfect gs il crade ynder ath; that V am an olficer o director
of the corporation or the receiver or Trusteg &m ad (o executs this report as required by Chapler 807, Florida Statutas; and that my nama appaars in Block 10 or Glock 11 7

changed, of on an attachment wilh an address, with all ather lika empowared.
SIGNATURE: 44 3 M ; D, o« 4,)._ - 1=0L

&INATURE AND TYPED SN PRINTED NAME CF 3.0NING OFFICER OR DIREGTOR Dain

Jos 59-%01F

Dxythrw Phone #




