2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000016588

1. Enlity Name
PAZ PEST CONTROL, INC.

Principal Place of Businass

1200 NW 15T AVE.
FT. LAUDERDALE, FL 33311

Mailing Address

1200 NW 1ST AVE,
FT. LAUDERDALE, FL 33311

FILED
Mar 26, 2008 08:00 AM
Secretary of State
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03042008 No Chg-P CR2E034 (11/05)
4. FEI Nurmber Applied For
82-0587046 Not Applicabla
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8, Tha above named entity submits this statement for the purpose of changing its registered office or ragistare
the cbiigations of registered agent.

SIGNATURE

]
d agent, or bath, in the State of Floricla. | am familiar with, and accept

Signature, typad or printad namag of raglarersd agent and titis if applicabls,

{NOTE- Ragisterad Agent signature r@quirad wnan reinstating) DATE

9. Election Campaign Financing

NO R
FILE NOwlt FEE IS $150.00 Trust Fund Contribution. a

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS

TITLE PVST

NAME PAZ, DANIEL

STREET ADDRESS | 1200 NW 18T AVE.

CIY-ST-21P FT. LAUDERDALE, FL 33311

TITLE D

NAME PAZ, DANIEL

STREET ADDAESS | 1200 NW 18T AVE.

CITY-ST-2IP FT. LAUDERDALE, FL 33311

TILE

NAME

STREET ADDRESS
CTY-81-2IF

TITLE

NAME

STREET ADDAESS
CiTy-S1-21P

HTLE

NAME

STREET ADDAESS
CiFY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2P
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of the corporation or the receivi trustee empowered o execute this repor! as required by Chapter 607,
changed, or on an attachment vt an address, | other ke empowered.
SIGNATURE: o7 Daniel Prz

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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

Frorida Statutes; and that my name appears in Block 10 or Block 11 if

x 3°2Y-08 495y 2705977

BIGNATURE AND TYPED OR PRINT_E“ME OF SIGNING OFFICER OR DIRECTOR

Dats Dayiime Phons #




