- vy

FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

=

ANNUAL REPORT . - Secretary of State
DOCUMENT # P06000010233 03-29-2007 90016 002 ***158.75

1. Entity Name

DUST BUSTERS OF MARGATE, INC

Principat Place of Business Mailing Address q U U ggilva
3190 HOLIDAY SPRING BLVD BLDG 4 3190 HOLIDAY SPRING BLVD BLDG 4
208 , 208
MARGATE, FL 33063 00 MARGATE, FL 33063 Q0 -
e R L ARV DDA TR
3190 MolidaySpivas @tod | 3190 \lolidey $panas Bi=d - ;
uite, Apt. #, etc. N Suite, Apt. #, elc. v ’
03152007 Chg-P CR2E034 (12/06
é\i;\éq Apt- 203 Dlda Y #0208 - i R
Ci tate City &State 4, FEI Number ., Applied For
O«f(\a+e— . ('l’ ﬁf‘\oul—e_ L 20— 4/.§ 0 725 Not Applicable
4 03 3 o Cotr:rys N Zip3 30b C&mg A 5. Centificate of Status Desired O g‘g"gesq:;f:;“m“’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- — Narne
TRUJILLO, MARCO A
3190 HOLIDAY SPRING BLVD, BLDG 4 Street Address (P.O. Box Number is Nat Acceptable)
208

MARGATE, FL 33306-3
. City Zip Code
[ P FL

sybmits this siflement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agent,

8. The above named enti
the obligations of regist

SIGNATURE (2 I ﬁ ‘7 0 ;
an n% of regigtered agent and live if appicanie. [NOTE: Regislered Agen: signature reguired when reinstating) DATE
FILE NOWI! FEE (S $150.00 9, Election Campaign F.ina.ncing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Centribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME O crange [ Addition
NAME TRUJILLO, MARCO A NAME
STREET ADDRESS | 3190 HOLIDAY SPRING BLVD,BLDG 4 SUITE 208 STAREET ADDRESS
CITY-57-2P MARGATE, FL 33063 CITY-5T-2IP
TITLE VP O pelete TIMLE [J Change  [T] Addition
NAME ANAZCO, ROSA NAME
STREET ADDRESS | 3190 HOLIDAY SPRING BLVD,BLDG 4 SUITE 208 STREET ADDRESS
CITY-ST-2PP MARGATE, FL 33063 CITY-ST-2IP
TITLE [J Delete TALE T Change [ Addition
NAME NAME
STREET ADDRESS GIEET ADDRESS
CITY-§1-27iP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S57-2IP CITY-ST-2IP
TILE 3 vetete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemgntal report is true accurate and that my signature shall have the same (egal effect as if made under path; that | am an officer or director
of the corporation or the receiver oftrustee empowerfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blau? Block 11 if

changed, or on an attachment witbfan address, Il other like empowered. 0
3 — 2) - *
& ; (=]

QG OFFICER OR DIRECTOR Dala Daytima Phang #

SIGNATURE:




