P

. ey

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # P00000098821

1. Entity Name

CARE PEST MANAGEMENT, INC,

Secretary of State

01-24-2007 90018 048 ***150.00

Principal Place of Business

12032 SW132 CT.
205
MIAMI, FL 33186

Mailing Address

12032 SW 132 CT.
205
MIAMI, FL 33186

Q“U‘U{) LoV

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

E R A

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
] 65-1049991 Mot Applicable
Zip Country Zip Country $8.75 Adduional

. Certiticate of $ ire
5. Cartiticate of $lalus Desired [} Fae Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Ragistered Agont

FERNANDEZ, PEDRO G JR
12032 SW 132 CT. #205
MIAMI, FL 33186

.

INarme

Street Address (P.O. Box Number is Nol Accepiable)

City

FL l Zip Code

8. The ebove named entily‘dubm‘\ts this statement for the purpose of changing its registerad office or registerad agent, o bath, in the State of Florida. | am farmiliar with, and accept

the obligations of registeted agent.

L
SIGNATURE kW

Sigrature. Ty'|:se€.‘"i ['\ﬁr.@ﬂ namea Of reqisiered agen! ard
A

nlle it applicabile.

(NOTE Reqistered fgani signakire (eauired wran -ainstating)

DATE

.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ] Detete TiLE [] Change [ Additisn
NAME FERNANDEZ, PEDRO G JR. NAME

STAEET ADDRESS | 12032 SW 132 CT. #205 STREFT ADIDRESS

CITY-ST-21P MIAMI, FL 33186 CITY-§7-21P

TILE D A Delete TITLE {JChange  [] Adcition
HAME FERNANDEZ, MARGARET HAME

STREET ADDRESS | 12032 SW 132 CT, #205 STREET ADDRESS

Cily-S1-29 MIAMI, FL 33186 oY-sT-7Ip

TILE [ Delete TITLE [1Change  [] Addition
NAME HAME

STREET ADDAESS STREET ADNRESS

CITY-81-2P CITY-51-2F

TITLE [ pelete TILE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CTY-$T-2F

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

City-8T- 1P CIFY-§T-ZiP

TITLE 1 pelee TITLE O Change  [] addition
HAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-7P CIvY-ST-2IP

12, | hereby certity that the informalion supplied with this filing does naot quality lor the exemplien® contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
it have the same legal effect as if made under cath; that { am an officer or director

indicated on this report or supplemental report is true and accurale and that my signaluse’snd .
execute this report as reqy by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or lrustee e|
changed, or on an attachpent with an

SIGNATURE;

€55, with alt othél

/=220, @r) D2/ -3558

SIGNATURE AND%D OR PRINTED NAME, ﬁ, ‘G OFFICEROR DIRECTOR

Dats Duyiinm Prore £

7




