2008_EOR PROFIT CORPORATION

~ANNUAL REPORT (AR) : FILED

DOCUMENT # P02000107280 Jan 31, 2008 08:00 Al
et % TR Secretary of State
GLUZ EXTERMINATORS CORP. i S ry
Principal Place of Business Mailing Acciess
P.C. BOX 558324 P.O. BOX 558324
2. Pangipal Place of Bugingss - No PO Bax # 3. Maling Address
suile, Apl, #. €1c, Sule. Apl 4, sic. 15t MOORE CR2E034 (10/07)
ity & Stare City & State 4. FEI Numger Appiied For
04-3715687 Not Apslicable
I Counwy ip Country 5. Certficate of Status Desirad | ?g.ggqﬁ:ﬂgjﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEREZ, LUZBEL - .
4303 SW 89 AVE Sweet Address (P.O. Box Number is Not Acceptabie)
APT # 9
MIAMI FL 33155
City FL Zip Coda

8. The above namad artity subrmits this statement for the purpose of changing s regislared office or regugtarad agent, or noth, in the State of Flonda, | am familiar with, and accept
the chihgations of regisierad agent.

SIGNATURE

C gt Lo o PHed e of reg apTed el e el canis ROTE Regislarag AZoml Pn [e rmuiran wadn “aisrtnrgl DATE

Wake Check Payable to Florlda Depanmeni of State]

P FILE NOW!"*! FEE- IS ‘§150, 00

'After May 1 2003 Fee WIII Ba 5550 00 : 8, Election Campaign Finarcing $5_00 May Be

Trusr Fund Contriouion ] . Addedto Fees

10. OFFICERS AND DIRE"‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TTE P I Delee TmE [ Change ] Aodition
NAME ALVERO, GLEMMER HAME

STREET ADDRESS | 4500 SW 67 AV #9 STREET ADDRESS kil ILIUI’H—E' 53}35

orv-st2° |MIAMI FL 33155 oIty -5T-27 D205 0880102 -005 150,00

e v 73 Deele TITLE ) Change 1 Addion
NAME PEREZ, LUZBEL HNAHE

STREET ADDRESS 4600 SW 67 AV #9 STREFT ADLRFSS

SITY-5T- 22 MIAMI FL 33155 CITY-ST-2i8

TIiE O paete TIME [JCharge (] Audition
_NAME N-d‘JI[ _ _

STREET ADGRESS STALET ADDRESS

CITy-ST-21P CITY-ST- 7P

WILE [ Duiete TILE [ Crange [ Audition
HAME HAME

STRZET ADGRESS STREET ADDRESS

ITY-ST- 2P CITY-51-21P

HTLE O peiete TITLE [JChange  [] Aadition
HAME HAME

STRELT ADURESS SIREET ADDRLSS

CITY-ST- 2P CITY-S1-2P

T (7 peiete TTLE [CJcrenge [ Aadtion
NEME NEME

STRZET ADCRESS STAEET ADDRESS

CITY-5T-2P CITY 8721

12. | hereby certty that the information supplied with,
indicated on this report or supplemnental report |
of the corporation or the receiver or trustee
if changed, or on an attachment wilh an

SIGNATURE:

this filing does net qualfy for the exemptions contained m Secton 118, Flerida Statutes | furthar certify that the infermation
lrue angemccurate and that my signaure snall have the same legal eftect as If made under oath; that i am an officer or director
(10 execute this report as required by Chapier 807. Flerida Statutes: and that my name appears in Block 12 or Block 11

@il uther ke empewerad.
/A%g 305 2/8-87/9

SIGNAWR?ND TYPED ?ﬂ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Caw Naytma Fnora s




