2007 FOR PROFIT CORPORATION

DOCUMENT # P02000070691

1. Entily Namo

FAMILY PEST CONTROL OF MIAMI, INC.

ANNUAL REPORT (AR) FILED

Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Businoss Mailing Address
10977 SW 73 TERR 10977 SW 73 TERR

RIS S L

2. Principal Place of Business - No P.O Box # 3. Malling Addross
Suite, Apt. #, olc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slato 4, FEI Numbgr Applied For
7-143441
37-143 3 Not Applicable
Zi Countr i
B auniry &ip Country 5. Cortificate of Status Desired O $8.75 Addittonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MARTIN, RENE
10977 SW 73 TERR Streol Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33173

Cily FL Zip Cedo

T

8, The above narn?mmy subjpi
lhe obligations ¢f regi

SIGNATURE

lhis slatemenl for tha purpose of changing its registered office or rogistered agont, or both, in the State of Florida. | am familiar wilh, and accepl

e (S Eore VVHeT Sy B 2

Wﬁeu o prnted name ol registerad agenl and ||1|.. r apnheatle {NOIE- Rogsigred Agenl sgalum requied whan reostalug) UME

Make pheck Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9, El F i
After May 1, 2007 Fea Will Be $550.00 Elocion Campaign Financing - $5.00 May B

Trust Fund Contribution. [} Added to Fees |

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD ] Detele nir [ charge T Addilion |

N MARTIN, RENE NANF - UODD00T11679

simt1apnniss | 10977 SW 73 TERR STHET ADDRESS 04/26/07-80017-013 150,00

CIY-$T-7IP MIAMI FL 33173 CIrY-SI-A1p

i 3D O Delele I3 Cchange (] Addifon

AL MARTIN, VANESSA T NAMI '
. sirrraporess | 10977 SW 73 TERR SIREET ADDRLSS

CIY-S1-21P MIAMI FL 33173 Cly-S1- AP

nmr T potete TITLE [ change [T Addition '

NAMI NAML i

STRIET ADDR $5 SIRIET ADI¥E S5

ciy-si-ar o | ’ CIY-S1-/1P

. 1 petete e [ Change  [] Addition

HAMY NAMI

SIRECT ADDRY 5% SIRLET ADIXESS

Gy -s1- AP GIIY-S1- 717

g [ pelele [{lit [ Ciange 1 Aadilion

NAMI NAME

STRET ADIDRE 85 SIRFE] ADDRESS

CAY- 81 2P CIY-$)- AP

Tt [ Delete T [ Change ] Addilion

NAMI NAME.

STRLT ADDRLSS SIRCCT ADDRESS

CINY-51-7 Ciy-SI- /1P

12. | heroby cerlify thal tho informalion suppliod wilh this filing does not qualify for tho exemplions contained in Section 118, Florida Siatutos. | further cerlify that he information
indicalod on this report or supplementaf
ol the corporalion or the receiver or,
il changed, or on an attachment wth
s

SIGNATURE: ___ /

rtis true and accurale and that my signalure shall have the same legal effost as it made under oath; that | am an officer or direclor
powcred to oxeculo this report as required by Chapter 607, Florida Stalutes, and that my hame appears in Block 10 or Block 11

tress, with all other like empowered.
Y-/ 503 507 342 0268

KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

;




