2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED ‘

DOCUMENT # P93000086858 Feb 23,2007 08:00 AM
1. Enily Name Secretary of State
SOUTHEAST FLORIDA PEST CONTROL, INC.
Prncipal Place of Businoss Mailing Address
10800 AVENIDA SANTA ANA 10800 AVENIDA SANTA ANA
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, oIC. 15t MOORE CR2E034 (10/086)
City & State Cily & State 4. FEI Number 65-0462734 Applied For
Not Applicable
Zip Country Zip Counlry i . $8.75 addiucnal
5. Certificate of Status Desired E/ Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
MELMAN, BARRY .
10800 AVENIDA SANTA ANA Street Address (P.O. Box Number is Nol Acceplable)
W. BOCA RATON FL 33498
City FL Zip Codo
8. The above named ontity submits this statoment lor the purpese of changing its regislered office or registered agent. or both, in the Stale of Flonda. | am familiar wilh, and accopt
Lhe obligations of registerod agont,
SIGNATURE
Sigretura, typed or prmad nama of reg $16red aant and L -~ appheable. {NCTE: Registerad Agent signature required wharn renstating; DATE
FILE NOW!! FEE IS $15000 . 9. Eleclion Campaign Financing  $5.00 May Be
- After May 1, 2007 Fat? Will Be $550.00 Trust Fung Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D O peiete TITLE [J Change  [] Aadition
STREE] ADDRESS | 10800 AVENIDA SANTA ANA STREET ADDRESS UOODO0E45945 .
cy-si-zp | W. BOCA RATON FL 33488 oIy -sT- 2p 03706, 07-80010-014 153.75
me vP [T Detete e [ Change [ Acditon
NAME MELMAN, ELENA NAME
STREET AODRESS | 10800 AVENIDA SANTA ANA STREET ADDRESS
OINY-ST-21P BOCA RATON FL 33498 CITY-SI-2IP
SLE 3 Detete e [ change  [C] Acdilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-3i-ZiF CidY-8i-4iF
T1LE [ pelete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRIE] ADDRESS
CITY-SI-2IP CITY-S1- 217
TILE O petere TE [ change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TITLE ™ peiste e [J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-ST-2IP
12. | horeby cerlify that the information supphied wilh this filing doas not qualily for the exempuons contained in Section 119, Florida Slalutes 1 further certify that the informalion
indicated on this report or supplomontal report is rue and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diraclor
of the corporation or tho roceiver or trustoo cmpowered Lo axasulo this reporl as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
it changed. cr on an attachment with an addrass, ith all other like empowered.
SIGNATURE: Lotry Melhar B/ f// S/ Gur/3Es
ND TYFED OR PRINTED NAME OF GIGNING OFFICEfOR DIRECTOR 7 Dae /S Daytena Phong X




