FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000005559 04-26-2006 90206 010 ***150.00
1. Entity Name
AMERICAN PEST MASTERS OF MIAMI, INC.
Principal Place of Business Mailing Address qyuuuvy—-
5330 ORDUNA DR PO BOX 970247
CORAL GABLES, FL 33146 MIAMI, FL 33197 .
Sulte, Apt. . etc. Suite. Apt. &, ete. 03292006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0022958 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PUERTO, ANTONIO E
25110 SW 121 PLACE Street Address (P.Q. Box Number is Not Acceptable)
PRINCETON, FL 33032 -
A3D0 ORDUNE Dy |
City Zip Code
Coehdd . Gabler . FL|™S%u,
8. The above namad entity submits thjs statement for the py e of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligation%% .
SIGNATURE - (4 y / 17 V/g t// 06 .
Sigranve, 1yped of printad name of regiziered ageniind e d apphcabie. {NOTE: Regisierec AQent GiGnaturs ragquired whan reinstaing} gafe 77
" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - :.‘-3 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . 7 Delete TMLE [ change [ Addition
NAME PUERTO, ANTONIO E NAME
STREET ADOAESS | 5330 ORDUNA DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TME 7 Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-21P
TIILE O Delete TITLE [ change * [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CiTY-ST-2P
TILE 3 Delete i3 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21F CIFY-S1-4F
TIE O pelete TIME O Change 3 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustes empowered to-execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addresgewith all ot ik
J
SIGNATURE; _¥ % ; oy Jos _AIC I3 ST57
yime

SIGNATURE AND TYPED OR PRINTED ,ﬁ: QOF SIGNING OFFICER OR DIRECTOR 7 Daw




