2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # Potooot113st Secretary of State
1. Enlily Name ' *%%] 50 00
A NEW WORLD PEST CONTROL, INC. 03-21-2007 50043 001 :
Principal Place of Businoss Mailing Addross
10661 N. KENDALL DR. 10661 N. KENDALL DR.
STE 220 STE 220
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, (JlC.(;'(g O Suile, Apt. #, clc. 9 3 O 15t MOORE CR2E034 (101’06)

City & Stalo Cily & Stalc 4, FE| Number _ Applied For

65-1154206 Not Applicable
Zip Country Zip Counlry " : $8.75 Additional
5. Certificaic of Status Desirod O Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent

Name
GARCIA, GEORGE
300 E60S5T Streel Address (P.O. Box Number is Nol Acceplable)

HIAELAH FL 33013

City FL Zip Code

8. The above named eniily submils this statemaenl for the purpose of changing its regislerad office of regislered agenl, of both, in the Slalo of Florida. | am {amiliar wilh, and accopl
1he obiigations of regislered agant.

SIGNATURE = =

Signalure, typed o priniga unme ol recistered sgent and tite - applcable [NOTE flegsiensd Agent sapnatune reeuired when reinsiating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electionr Campaign Financing $5.00 May Be
Frusl Fund Conlribution. [J  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A PD O Delete i ] Change [ Addition
NAMI GARCIA, GEORGE NAMI

sIRLT ADDRLSS | 300 E 60 ST SINEL | ADINESS

CITY SI-A1P HIALEAH FL 33013 Cly 81 21

e vp 1 belete i O ctiange [ Addition
N ILLA, JUAN NAMI

SIKLT ADDRESs | 10661 N. KENDALL DR, SIMETADORESS

CITY -ST-71P MIAMI FL 33176 ChY 1 2P

WL [ pelele Il [ change [ Addition
NAME HAMI

SIAET ADDRESS SI11 1 ADDRESS

cy-sTIP [ - - - cly $1 ap - - T )

e O Delate It [ Change (] Addilion
HAMI NAML

S104 T ADDRESS STHTT ANDI$S

cllY sT AP CHY S1 2P

1 [ petele it [ change 7 Addition
NAME NAM!

SIREFT ADDRESS SIREE] ADDIESS

Ciy-ST- 2P Y 81 2P

Hite [ petete i Ol change [ Audition
NAME NAMK

SIREET ADDRESS SIREET ADDRESS

CINY-ST-2p CiY-sr-2Ip

12. | hereby cerlify that the informalion supplicd wilh this filing doos not qualify lor the cxemplions conlained in Section 119, Florida Slalutes. | further cortily that the informalion
indicated on this reporl or supplemental ropgrl is true and accurate and thal my signature shall have the same legal effoct as if made under oalh; that | am an officer or diroclor
of the cerporalion or the receiver or trustegempowered to exccute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachmenl with an gfdie th all other like empowered,
2—[1—0 ] B05-3 T8

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Dayrrnig Phone §




