2005 FOR PROFIT CORPORATION
"ANNUAL REPORT _

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P84000057325

1. Entity Name
O-RANGE PEST CONTROL, INC.

Secretary of State

 Maling Address
9957 SW 20TH 5T
MIAMI, FL 33165

Principal Place of Busingss

9957 SW 20TH ST
MIAME, FL 33165

AR IEAA LA

04252005 No Chg-P CR2E034 (10/03)

4. FEI Mumber Applied For

65-0513182 Not Applicable

$8.75 additional

- g Fee Required

5. Certificate of Satus Desired

6. Name and Address of Current Registered Agent

LOPEZ, VIDAL L
9951 8W 20TH ST
MiAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligaticns of reglstered agent.

SIGNATURE

Signature, yped or printed name of reglstered agent and litle it applicable

MOTE: Ragislerea Agonl slgnalu}e fﬂrﬁ when réiﬁuur]g} )

9. Election Campaign Financing

FILE Now:! FEE |S$ $150.00 Trust Fund Centribution

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added to Fees

10, QFFICERS AND DIRECTORS 1

TILE D

NAME LQPEZ, VIDAL L

STREET ADDRESS | 9951 SW 20TH ST

CITY-ST-ZIP MIAMI, FL 33165 -

TITLE

NANE

STREET ADORESS
ClT¥-§1-2Ip

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cli-Si-ZIp

TINLE

NAME

STREEY ADDRESS
CAY-ST-2iP

UD00G0g4e261
15/02/05-B00153-005 150,00

- .« - DO NOT WRITE

" "IN THIiS SPACE

12. | hereby certify that the igfogmdt
indicated on this report of syf
of the corparation or the rpch

| supptied with this filin
kntal report is trua an

2ddress, with all other like empowered.

Jidal Lopey

does not qualify for the exemption stated in Section 119.0?%3]“). Florida Statutes. | further certify that the infermation
accurate ang that my signature shall have the same legal e
rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 of Block 11 if

fect as if made undor oath; that | am an officer or director

LHD TYPED OR FRINTED NAME UF SISNING GFFICER OR DIRECTOR

4//2&:05 305 2204305

Dayime Phone ¢




