2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000002500 Feb 07,2007 08:00 AI
1. Enlity Namo
DEPENDABLE EXTERMINATORS CORP. Secretary Of State
Prncipal Place of Businoss Mailing Address
8985 SW 41ST TERRACE 8985 SW 4157 TERRACE
T
2. Pnncipai Place of Business - No P.Q. Box # 3. Mailing Addross
Suite. Anl. #. olc Suile. Apl #, olo. 1st MOORE CR2C034 (10/06)
Cily & Slale City & Stale 4. FEf Numbor Applied For
65-0632281 Not Applicable
Zip Country dip Country 5. Cerlificate of Status Desired O Eg'gesq:\ig:;m"al
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
PEREZ, JUAN A
8985 SW 41ST TERRACE Streel Address (P.O. Box Numbeoer is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

8. The above named entily submits this slalement for the purpose of changing its registored office or registered agent, o bolh, in tho State of Florida. | am familiar with, and accept
tha ebligalions of regislored agent,

SIGNATURE

Sgnature, lyped of printgd namg of regrstarec agent and tille 1 appheabla. {NOTE: Regstered Aqgent sygroture raquired when instanng) DATE

FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

. After May 1, 2007 Fee WIll Be $550.00 ;
Make Check Pa‘;able to Florida Department of State Trust Fund Contribullon. - L] Added 0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o [ Delele lint ] Change [ Adlilion
NAME PEREZ, JUAN A NAME
1017 ADDN s | BOBS SW 415T TERRACE SITT ADDIN 55 o .
CITY-S$1-2IP MIAMI FL 33165 CIY-$1- 211 ais IED " L“j
n D O peieie unr ] Change [ Addition
N PEREZ, ENRIQUETA "
. siefiapness | 8985 SW 415T TERRACE STRLET ADDRY §5
CliY-SI-2IP MIAMI FL 33165 CHY-SI- 21
e O petere AL O cnange [ Addilion
RAMI I NAMIL.
STREHT ADDRLSS SIRELT ADDRESS .
CIy-s1-7p Iy -sr-2ip
il [ Delete Tt [ Change ] Aceimon
NAME NAME
ST | ADDIY $8 STNLET ADDI 58
CoY-81- 21 CINY-S1-2
nr [ pelele i [T] Change (] Addilion
AW HAME
SIN 1 ADDRE 5 SINFET ADDRY 85
Ciy-$1-2Ip CIlY-5)- 2P
1t 1 nolele HILE : [ Change [ Addition
HAME NAME
SIREE ADDRE$S SIRELT ADDM 58
Cly-SI- 2P I CIy-Sr- 2

12. | hercby certify that tho information supplied with this filing does not quatify for the exemplions conlained in Section 119, Florida Siatules. | further cerlify thal tha information
indicated on this repert or supplemental report is frue and accurale and that my signature shall have the samo legal effoct as if made under oath: that | am an officer or director
ol lhe corporalion or Lho roceiver or [[ustee empowered lo oxacute this report as raquired by Chapler 807, Florida Slatutes, and that my namao appears in Block 10 or Block 11
if changed, or on an atlachment wj dress, wilh all olhgfike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




