FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DQCUMENT # P02454 TR 02-07-2005 90097 013 ***150.00

1. Entity Name

OLIVER EXTERMINATING CORPORATION

Principal Place of Business Mailing Address ) l CHECK NUMBER E
658 N.W. 9GTH STREET 658 N.W. 99TH STREET i

MIAM, FL 33150 MM FL 33150 %0011488

s s OATEL NN R TR

Suite, ApL. #, elc. Suite, Apt. #, etc, 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
13-3214814 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g';’gqlﬁg;;"o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“WEINBERG TAWRENGE™ " == et s e OA G:FFET’"PQ“TK \GK T S
6558 NW99TH ST . . e e o s Strest Address (PO Box, Number is Not Accepr
City Zip Code
A N Migmi FL‘ 22129

8. The above named entity Jomits this stat 0t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE PAte e NNRETTE fEB \ ?\005
nama of repistered agent and titie if applicabla. (NQTE: Registared Agent signature required whan reinstating) ) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
1Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . R’aemg TITLE [ change [ Addition
NAME WEINBERG, LAWRENCE NAME
STREET ADDRESS | 850 WEST 43RD COURT SIREET ADDHESS
CITY-ST-2P MIAMI BCH, FL CIFY-ST-2IF )
TITLE PD [T petete TITLE [ Change [ Addition
NAME NIZETTE, PATRICK NAME
STREET ADDRESS | 1541 BRICKELL AVE #1408 STREET ADDRESS
CITY-51-2IF MIAMI, FL CITy-SI-2IP
TITLE DCEO [ Detete TITLE [ change  [J Additien
NAME GRINDA, OLIVIER NAME S
STREETADDRESS =130 EAST-59TH ST s - STREET ADDRESS |
ST 81289 NEW YORK CITY, NY ] city-SI-2IP
TITLE ST %pg\gle TITLE [)Change  [_] Addition
NAME MILIAN, ERNESTQ NAME
STREET ADDRESS | 1342 NW 139TH AVENUE STREET ADDRESS
CITY-S1-ZP PEMBROKE PINES, FL CiTY-5T-2IP .
TILE " As ] Delele TILE [ Change [ Additicn
NAME CHAPMAN, MAGALY NAME
STREET ADDRESS | 11240 SW 117TH PLACE STREET ADDRESS
CITY-81-2IF MIAMI, FL CiTY-ST-ZIP
TIRLE ) O oerete (O ' © - [Jchange {1 Addition
NAME .. - wame
STREET ADDRESS . < GTREET ADDRESS |+ -
CITY-S1-2IF - GITY-ST-21P ’

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)()), Fiarida Statutes. | further certify that the information
indicated on this repart or supplemnental report is trug ang !ccuraze and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or-trustee empoweared 1 edecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an aqfress. with all of gempowsrad.

PATR CK NIZETIE Fedd, t w; 205 -15% 1%\

0B8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




