-

o FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000029763 03-28-2008 90023 039 ***150.00
1. Entity Name
SUPERIOR PLUS PEST CONTROL, INC.
Principal Place of Business Mailing Address ) q 0 0 5 3 “ 0 0
3355 SW109CT 3355 SW109 CT
MIAMI, FL 33165 MIAMI, FL 33165
T Ot T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0403961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?8'75 Additional
ee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

 GHAVEZ A E—— Naﬁ#l’lb M ﬂA—A ye82

[T T TV TRE T, Wal, JEN ﬁdress(PO Box Number Is Not Eatab
A 334 65— S V4] o T

oy 21, FL 1 3%7, <~

8. The above namad entity submits this statement for the purpose of changing its registered offica or raglslsred agent o both. in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATUF_!F 72 / 0 tP/

Signatire, typed of printed name of registered agent and tile if applicapie, (NOTE: Regsterad Apent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancung . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
20, OFFICERS AND D!RECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TILE [ changa [ Addition
NAME CHAVEZ, MANUEL F NAME
. STREET ADDRESS [ 3355 SW 109 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-21P
e O Deletz e /( &S ’ z |:| Changs ﬂ.&dditinn
HAME NAME Wﬂ ’L g 4—"
STREET ADDRESS STREET ADDRESS | 3 .3 & 5‘
CITY-ST-2IP CITY-ST-2IP A?l /”'ﬂ.??-’ S /CZ_ _3_97/ bs‘
e £ Delete e 4 O Change [ Adkilion
NAME NAME IO mq (44 4# }"6'%
STREET ADDRESS STREET ADDRESS 3 5... 3 “ ). / 0
CITY-ST-2IP CITY-ST-2IP /7';{/1”)1/ 5 )
TITLE O Delete TITLE " T 4 |:| Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P ciy-51-ap
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE O Delete TMLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2p oIry-81-zp

12. I 'hereby centify that the infarmation supplied with this nhng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have he same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowerad to execuigthis taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a'uachmpnl with g dress, with all other like effpeweied
SIGNATURE:, .~ A A?// 0F 3055704 0)

S?‘ATLIRE AND TYPED OR PRINTED RAME OF SIGN/NG OFFICER OR DIREC Date Deylrre Phone #

’ .



