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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AT
Secretary of State

DOCUMENT # P06000018322

1. Entity Name
DUST CONTROL SYSTEM SERVICES INC,

Principal Place of Business

2260 NW 41 ST,
MIAMI, FL 33142

Mailing Address

2260 NW 41 ST.
MIAMI, FL 33142
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DO NOT WRITE IN THIS SPACE -
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o 01102008 No Chg-P CR2E034 (11/05)
B 4. FEI Numbes Apphed For
. 87-0761840 Not Applicable
8. Certificate of Status Desirad | $8.75 Addiional

Fee Required

6. Name and Address of Current Ragistered Agant

LARGAESPADA, MIGUEL
2260 NW 41ST STREET
MIAMI, FL 33142
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the obligations of registerad agent.
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8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

- SIGNATURE

- _Signature, typed of prinied name of tegisterad 80en! and ke i apphicable.

{NOTE: Ragistarod AQeni signatura required when rensiaung)
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FILE NOWIl! FEE IS $150.00
- After May 1, 2008 Fee will ho $550.00

’ 9. Election Campaign Financing
Trust Fund Contribution,

O

RIETH ;:.fr::;jl::.IH' "
65,00 weron RO -1 1
Added 0 Fees

A, 00

10. T
TILE

NAME

STREET ADDRESS
CITY-SF-2IP

OFFICERS AND DIRECTORS [

LARGAESPADA, MIGUEL
2260 NW 41 ST,
MIAMI, FL 33142

TME

RAME

STREET ADDRESS
Ciry-81-21P

TILE !
NAME

STREET ADDRESS
GlY-51-2IF

TITLE

HAME

GTREET ADDRESS
CITy-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP ’ S

TITLE
NAME
STREET ANDRESS
— GITY-ST-2IP P

P

changed, or on an attachment with an ad s, with all

SIGNATURE:

her like empowered.

12, 1 hereby certfy that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee gmpowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 173 if

200 -52TD

w| ™\

IATURE AND TYPED OR PRIVED NAME QF 8IGNING OFFICER OR DIRECTOR

Date

o \/10{/900% (186)

Daytima Phone #




