2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT #M50835

1. Entity Name

RODI PEST CONTROL EXPERTS, INC.

Secretary of State

05-01-2008 90215 047 ***150.00

Principal Place of Business Mailing Address i
9745 SUNSET DR 9745 SUNSET DR JUyJuums ot T me
SUITE 114F SUTE 114 F .
MIAMI, FL 33173-4620 MIAMI, FL 33173-4620 US .
e e [N AR ERTEAR
10300 SunNSET DL, o300 Sunser DRr.
533‘1‘31;2"‘ "ol o e o 03102008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Mide) MiAmd 65-0012697 Not Applicable
Zip Counlry Zip Country - . B8.75 Additional
32113 MIAM) - BADE 33173 A - 0ADE 5. Certificate of Status Desired O geeRequire(;mna

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RODRIGUEZ, DANIEL R

RoDrRIGUEL . Davite R

8745 SUNSET DR

Stree1 Address (P.O. Box Number is Not Acceptable)

. S .
SUITE 114 F 10200 SUMEET D
MIAMI, FL 331734620 SULTE X o
City Zip Code
. Hiakl FL|33|73
8. The above named entity Submits this statement fophe purpose of changing its registered office or registered agenl, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registgmd agent. .
{2 L f ) Q
SIGNATURE 3 } lo l ¥
Segnatwe, tyked or Prtod name of regesterid agert and e apphcable INOTE Aegestered Agent sigaatuee fequred when resnstatng ) DATFE v
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TTLE PSTD 3 Delete 10K PsTD X Change [ Addition
NAME RODRIGUEZ, DANIEL R Hawe RODRIGUEZ. DanIEL R.
STREET ADDRESS | 9745 SUNSET DR SUITE 114 F SIREETADDRESS | (O 300 SusNSED dr. - foire 261 D
CIrY-Si-2IP MIAMI, FL 331734620 CITY-81-2I9 Miani e 331873 - Jory
TTE [ Detete HITLE O thange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S51-21P CiTY -5T-2IF
13 7 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADURESS
CHY-ST1-21P CIY-51-41P
TME 1 Delete TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-55-2P CITY-58- 2P
IMLE 1 Detete INLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
HILE 3 Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this #il

of the corporation or the receiver g
changed, or on an attachment wi

stea empowered {0 axecu
address, with al ar li

d

mpowered.

-~

SIGNATURE:

I he f \ does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

-
SIGNATLfRE AND TYPED DR PRINTEL) NAME OF SIGNING OFFICER OR DIREGTOR

Date

5]/0/08'

Dayume Phane ¥

T



