2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P86000002500

1. Entity Name

DEPENDABLE EXTERMINATORS CORP,

Principat Place of Business

8985 SW 415T TERRACE
MIAMI FL 33165

'Meii_ﬁng Addiress

8985 SW 415T TERRAGE
MIAME FL 33165

2. Principal Place of Business ~ __

3. Mailing Address

Suite, Apt #, et

FILED

Feb 02, 2005 08:00 AM
Secretary of State

|

I

|

K

UM

Sulte, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State T 4. FEI Number . Applied Far
65-0632281 Mot Applicable
Z. N - - — - 3
P Couniry ap Country 6. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
T Name ;

PEREZ, JUAN A
8985 SW 41ST TERRACE
MIAMI FL 33165

Steet Address (P.O Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity submits this statement for the' purpose of changing i

the obligations of registered agent.

SIGNATURE

15 Fegistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signatuce, ypad of prmtad name of registefed agent and diTEH apphcatle

TMOTE Ragisierad Agant snature rectired when reinsiating) . DATE,

FILE NOW!!! FEE IS $150.0

After May 1, 2005 Fee Will Be $550.00
Wake Chack Payabie to Fiorida Departrent of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. = OFFICERS AND DIRECTORS N 55 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE D ) 7 dejete mLE ' O change  [J Addition
NAME PEREZ, JUAN A NAME HOODOON21 1244 .

STRECT ADDRESS {8985 SW 41ST TERRAGE R STREET ADBRESS D242/ 05~80113-004 150,00

CITY &1-2P Miabdl FL 33165 CITy-§1- 7P

T D e ) e e [ change L) Addition
NAML PEREZ, ENRIQUETA ) NANE

STRELT ADDRESS (8985 SW 41ST TERRACE SIRFY ADDAFSS

CIiY-ST-20P MIAMI FL 33165 CiTY-§7- 16

ITLE - T Ciowes [ onr [ change [} Addition
NAME MAME

STRCIT ABDRESS SIREET ADDRESS

CTY-ST- 2P CITV-51-2P

e T 7 petets TE ) JChange [ Addifion
NAME NAVE

STREET ADDRESS $IREFT ADDRESS

CIIY-ST-2P Qv ST 7P

nhL T ) 7 Delsts e T5Change [ Addition
NAME MANE

STRECT ADDRESS STREET ADDRESS

GV 5T- 7P — CITY-ST- 2P

IE ] Delete ' nils O Ghangé O Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- §7-7P Y Si- 7P

12. | hereby certi
indicated on this repart or supplemental report is true an

that the information supplied with this ﬂﬁng does nat qualify for the exemption stated in Section 1 19‘07#3)(?}. Florida Statutes | further certify that the information
accurate and that my signature shall have the samie legal effect as if made under oath, that | am an officer or director

of the corparation of the réceiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al ﬁ

SIGNATURE:

OMMM A

| other like empowered
(O

SIGNATUAE AND TYPED OR PIINYED NAME OF SIGNIYG OFFICER OR DIRECTOR

Daﬂha_Fh_ona 4




