2008 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) | FILED

DOCUMENT # P96000002500 Feb 14, 2008 08:00 AT
1, Entily Mama S
- ecretary of State

DEPENDABLE EXTERMINATORS CORP,
Fimicipat Place of Business Mailing Arldress
8985 SW 415T TERRACE B985 SW 41ST TERRACE
2. Principal Place of Busingsz - Ne PO Box # 3. Mailing Adcrass

Sute, Apl # etc. Suite, Apt . eic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiied For

65-0632281 Not Apglicable
Zp Country 2z Country 5. Cemficate of Statug Dasired 3 $8.75 A_dditional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, JUAN A , .
8985 SW 41 ST TERRACE Sreet Address {P.O Box Number is Nat Acceptanle)
MIAMI FL 33165

Cuy FL Zipp Code

8. The abcve named entity submirs this statement for the purocse of changng its registeied office o registered agent, or £ot, in the Siate of Florida. | am familiar with, and accept
the coligatians of regisiered agent.

SIGNATURE

Cgiotura, g OF Prried Lamar N reeaeed agectand e a0 cacie. (IKGTE Regisorao AGor | qunnlor "aduiraly v - einid g« DATE

FILE NOW!!' FEE455$1 50 oe
After. May 1,2008 Fee Witl Be 5550 00 :
‘Make Check Payahle to Florida Department of State 7

9. Election Camoaign Finarcing  $5.00 May Be
Trust Furd Contribution.  [T] Added to Fees

10. QOFFICERS AND DlRECTDRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk D [ pgete TITLE [ Change  [] Aodition
HAME PEREZ, JUAN A HAME

STREET ADDRESS | 8985 SW 418T TERRACE STREET ADDRESS

CITY-51-217 MIAMI FL 331658 CITY-57- 2ip

TIeE D M peete TILE [ Change v (] Adaition
NAME PEREZ, ENRIQUETA HAME

STREFT ADCRESS | BOBS SW 41ST TERRACE STREEY ADTRESS HONROD225210

om-3t-7 | MIAMI FL 33165 oy -g1-2p 2205 0E-20607-008 15000

met [T Deere e O Change  [T] Additon
NEME Y e '

STREET ADDRESS STREET HDORESS .

Lriy-SI-4F CiTy-31-21P

e [} Deiele TITLE [ Change £ Aadition
AN HAME

SIRELT ADDRLSS i SIREET ADDRESS

are-SI-2p oY -S1- 2P

e (O Delete TiiE ’ CJ Crange [ Aodition
NAME HAMC

SIRELT ADLRLSS SIREET ADDAESS

Y -§1-210 oImy-8i- 2

TITLE [ pesetes T E {7J Crange [ Addiion
RLU HAME

STREET ABDRESS SIREET ADLALSS

CITY ST-2F CITY-S1-2tF

12. 1 haraby certity that the information suoelied wath this filing does not gualify for the examptions contained in Section 119, Flerida Statutes. T urthar carnfy that the nonmation
indicated on this report or supplernental report is true and accurale and that ny signature shall have the same legal ettect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repoit as required by Chapter 607. Fiorida Statutes: and that my name appears in Biock 18 or Block 11
It changed, or on an anachrent with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHM OFFICER OR DIRECTOR Cae Daytmo Frone »



