2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000018285 Feb 07,2007 08:00 AM
1 Bty hame Secretary of State
BUG STOP, INC. ry
Principal Placo of Businoss Mailing Aadrcss
6450 W17THCT BUG STOP INC.
HIALEAH FL 33012 PO BOX 5732
2. Prncipal Place ol Business - No P.Q. Box # 3, Mailing Address
Suile. Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/‘05)
Cily & Stale Cily & Slale 4, FE| Number Applied For
65-0482665 Not Applicable
Zp Couniry Zp Counlry 5. Corlificalo of Status Dosired [ gg}'gesqg:’;i“i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

HERNANDEZ, HERNANDO

6450 W 17 COURT Street Address (P.O. Box Number is Neol Accaplable}

HIALEAH FL 33012

Ciy FL Zip Code

8. Tho above named enlily submits this slalemenl [or the purpose ol changing its regisiered office or rogistered agenl. or Bolh, in the Stale of Florida. | am [amiliar with, and accept
the obligalions ol regislared agent.

.

SIGNATURE
Sgninlure, fyped of prnled name of ragpsierad agent and Kie 1 apphcable (NOTE: Regstgren Ageni signature required when rensiaing) DATE
A FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
fter May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbulion. [} Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D O oelete e [ change 7 Acidinon
A HERNANDEZ, HERNANDO Ml o
STIFE ) ADDRI S SIREE [ ADDRESS 02/14,07 a r-? Dl 150,00
ery-si-ar | HIALEAH FL 33012 CINY-5T- /P cf Ll b UL 1
T [ Dolete e [ Change 3 Addinon
NAM ) NAME
STHIT ADDIE 5% S0 LT ADDRI 58
G- $1-71p CIY - $1-21P
fmt ) oelete Tmi [J Change [ Adgiion
NAML NAME
SIRTET ADDRFSS STRLE[ ATDRESS
CITy-s1-210 CIY- S5 7Ie
s 3 Delele H L[] Ghange (] Addiuon
NAML. NAMI
IR ADDHESS SIRL T ADDIESS
CIFY- ST-DIP CITY-ST- 211
lilt O pelese nnt ] Change  [] Addition
NAKE. NAMI
SITE) AN SS SIRFIT ADDRI S5
cuy-s1-2w CIY-51-71P
nnr [ elete 13 [M Change ] Addilion
NAME NAME,
SIREE. T ADDHE S5 SIHELT ABDH S5
CITY-ST-7219 CIfy-57-21IP

12. | heroby cortify that tho infermation supplicd with this [iling docs nol qualify lor the exemplens contained in Seclion 119, Florida Slatutes. ! lurther certify that the information
indicatod on this report or supplemental ropon is truc and accurate and that my signaturo shall have the sama legal effect as if made under oath; that | am an olficer or director
of the corporalien or the roceiver or lrustee ecmpowored 1o oxeculo this roport as roguired by Chapter 607, Florida Stalules, and thal my namo appears in Block 10 or Blogk 1
il changed, or on an altachmenl with an addrass, with all other like empowered.

SIGNATURE: M/A/ HEQWANDO HERNAMNDEL 705 Q23 A%

SIGNATU’E AND'TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dap Dayume Phone




