2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000012807 .- Jan 29, 2007 08:00 AM
1. Enliy Name Secretary of State
PELFER EXTERMINATORS, CORP. .
Principal Placo of Business Mailing Address
3391 SW 129 AVENUE 3381 SW 129 AVENUE
I
2. Principat Place of Business - No P.O. Box # 3. Mading Addross
Suile. Apl. #. elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/086)
Cily & Slato Cily & Stalc 4. FEINumber pp [Applicd For
65-0639418 !Not Applicable
Zip Country e County 5. Cerlilicale of Stalus Desircd O gg'gesqlﬁ;%mmm
6. Name and Address ot Current Repistered Agant 7. Name and Address of New Registered Agent
Name
ALONGO, ANGELIO
3391 SW 129 AVE Streal Addrass (P.O. Box Numbor is Nol Acceplable)
MIAMI FL 33175
City FL { Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepi
1ho obligalions of regisiered agonl.

SIGNATURE

Signajurg, typed of pnnted name of tagrsierstt agent and hile ¥ applcabis, (NOTE: Pagistarad Agant signature raguired whan rginstaling b DATE
‘ FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5,00 May 8
After May 1, 2007 Fea_ Wil Be $550.00 Trust Fund Contribution. [ Addad te Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P 0] Delete THLL [ change  J Addilion
ALONSQ, ANGELIO . g o

e 30, ANGEL i UO00005 10023

STREET AODRFSS | 3391 SW 129 AVENLE SIRFET ADDRESS {1 :’D'D ’U“—’W‘Dﬂj“l‘l:"’r 158,00

CiIY - SI-ZIP MIAMI FLL 33175 CITY-S3- 7P e Ul F el —le » L

TILE v [J pelete THLE [ change [ Addilion

NAME ROMERO. RUBEN NAML

SIREET ARDRESS | 932 NW 5TH 8T STRILY ADDRESS

CITY-S1-2IP MIAM! FL 32128 CIY-S1- 1P

1L v [ Delete T3 [ cnange [ Acdifion

NAME, ROMEROQ, ANGEL L . NAME ]

sIaeE apoaess | 15220 DURNFOR DR STROET ADDR{SS

CITY-S1-2IP MIAMI LAKES FL 33104 CITY-ST-4iP

e v ] Detete TIILE [ change [ Adaition

NAME PEREZ, ANDRES A NAME

ikl aoress | 5875 W 20TH AVE APT 209 SIRFET ADDRESS

CITY-SI-7IP HIALEAH FL 33018 CHY-SI-7IP

1113 [] Delele e [ change [ Addiiron

NAME NAME

STRFET ADDRESS STREE ADDRESS

CIlY-SI-7IP CITY-ST-2IP

e [ pelete LT [ change [ Addilion

NAME NAME

STREET ADDRESS STRLIT ADDRESS

CITY-SI-2IP CINY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptlions contained in Seclion 119, Fiorida Statutes. | funther ¢erlify that the information
indicatod on this report or supplomenal report is true and accurale and thal my signature shall have tho same logal offect as if made under oath: that | am an oificer or director
ol the corperation or tho racoiver or rusten empowered to execule lhis reperl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on ar attachment with an address, with all olher fke empowoered,

.
[

smnmuns:%ﬁJ Apw2e/ /= P27

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal

Daytima Phona #




