FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000117976 07-11-2006 90021 005 ***158.75
1. Entity Name
MIKE A PEST QUALITY CORP.
Principal Place of Business Mailing Address
10425 NW 7TH STREET 10425 NW 7TH STREET .
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 40098 1770
S L = L A
3¢ys) S« 17/ ltrrte. | IS sS4 17/ Servtecy
Suite, Apt. #, slc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Al Anie ., yEamse 20 .3376%20 Not Applicabla
Zii’_g 3027 Country Us o Zip 33027 Country LIS 2 5. Centificate of Status Desired [ ?i;g Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne — .
PESTANA, MICHAEL A fEsTprA , Michael A
10425 NW 7TH AVENUE Straet Address (P.O. Box Number is Notl Acceptable)
PEMBROKE PINES, FL 33026 o
FY5I S Y TErspcE
N MyeArise / FL |*%3%527

ose of changing its registered office or ragisterad agent, or beth, in the State of Florida. | am lamiliar with, and accepl

8. The above named epis-SUbmits this statement
tha obligationgefTegistered agent. //

SIGNATUR - 2 o P
Signature, by ent and title if applicable. (NOTE: Registered Agent signawre required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be In accordance with 5. 607.193(2)(b). F.5.. the
Duo by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
X
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P T “+ O oeete e /s [T/ BTrange L] Addition
RAME PESTANA, MICHAEL A e NAME SESTNA, IMHirckeaet. A
. - - -
STREET ADDRESS | 10425 NW 7TH STREET STREETADDRESS » 3,75 ) Sul /7 (51 Je LEHct
orv-st-2p | PEMBROKE PINES, FL 33026 CITY-§T-2P AlrRamiRg . . 33027
e ' O3 Delele THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21p CITY-ST-2P
TIME [ Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-§t-2P ony-s1-zp
TITEE {0 Delere THLE O chenge [ Aedition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-0p
TIMLE {1 Detete TITLE D change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. 5T- 7P
TIE ] Detete TLE [ Change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-$1-7P

12. | hareby certify that the information suppliad with this liling does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certily thal the information
indicated on this report or supplamantal 1 i urate and that my signature shall have the same legal effact as if made under oath: that | am an olficer or director
of the corporalion or the recaiver ee empowered to exed eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an altachm ith an address, wilh atl oth
SIGNATURE:* ﬂ/é/ /0//'(44-3 C A ﬁvé/na, M,Z?(ed/ %Aa

-
SIGNA OF SIGNING OFFICER OR DIRECTOR Data 77 Dayume Prone ¥

b3




