2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000057325

1. Entity Name

O-RANGE PEST CONTROL, INC

Principal Place of Busingss

9951 SW 20TH ST
MIAMIFL 33165 *

Mailing Address

9951 SW 20TH ST
MIAMI FL 33185

2. Principal Place of Business  «

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90281 026 ***150.00

I

]

L

MOORE CRZE034 (11/03)
City & Slate City & State 4. FEI Number Applied For
65-0513182 Not Applicable
Zi Count Zi Count -
P ountry P ourtry 5. Certificate of Status Desired O $8.75 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__ o e —

"LOPEZ, VIDALL

9951 SW 20TH ST
MIAMI FL 33165

R S

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

IGNATURE

Sgnalute. typed or printed name of registered agenl and title f applicable.

(NOTE: Regislered Agent signature requirscl when remstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees-

OFFICERS AND OIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [change  [J Addition
NAME LOPEZ, VIDAL L NAME
STREET ADDRESS 9951 SW 20TH ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33165 CIrY-S1-2P
TITLE [ patete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TITLE 3 oelete TITLE O Cnange [ Addition
NAME - = : : NAME " ~ - aniaide -
STREET ADDRESS |7 =" —== = =7 ametTTm s s e s s T — ~STREET ADDRESS™ | ——— - P e e e —————— -
CITY-ST-2IP CITY-ST-2IP
TITLE [T oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TILE [7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GITY-ST-ZiP
TILE 3 oelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP .

12. | heraby cerlify that the information guppli
indicated on this report or supplem
of the corporation or the receiver or M|
changed, or on an altachment with

SIGNATURE:

ss, with ajf other like empowsred.

D

with this filing coes not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3| 8lot [apr04205

SIGNATURE Al TVP?J ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

—Daytime Phane #




