FILED
2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000023305 05-02-2005 90426 048 ***150.00
1. Entity Name
MIAMI NICE PEST CONTROL, INC.
Principal Place of Business Mailing Address s T h
1690 NW 121 ST, 1690 NW 121 ST. . ' . PR T
N. MIAMI, FL 33167 N. MIAMI, FL 33167 wgf o
TS e RGN LA
N Sy Yoy Sy AL LN NN Ry
Suite, Apt. #, efc. Suite, Apt. #, stc. 04292005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEt Number Applied For
65-0736737 Not Applicable
Zp Courtry Zp Couniry 5. Cenilicate of Status Desired (|| gg‘;ggrd:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISIDRON, JESUS R
1690 NW 121ST Sireet Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33167 e  Med O
City FL I Zip Code

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

SIGNATURE
Signanwxe. typed or pihted name of registered agent and title d applicamis. (NOTE: Registered Agent signaturs required whan reinstating) DATE -
A
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba

" After May 1, 2005 Fop will be $550.00 Trust Fund Contribution. O Added to Fees

10. Y - B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Detete e ¥ Crange L] Additon
NAME ISIDRON, JESUS R NAME

STREET ADDRESS | 1690 NW 121 8T SREETADDRESS |V B Mud v S\

CIT¥-ST-Z7 _ | N. MIAMI, FL 33157 CITY-§T-2IF

TILE; . . , L3 [ Detete TITLE [ Change [ Addilion
NAME .+ ¢ : NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P- ) CY-8T1-2P

TITLE T Delete TTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST1-2P

TITLE [ Delete THE O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-51-2P

TIILE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TITLE £ Delete TLE {0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Alorida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or thg receiver or trustes,q Y, powarad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta\ . witheal| other like empowared.
~P/aq [0S 305 (813007

SIGNATURE: ¥
INTED MAME OF SIGNING OFFICER OR DIRECTOR L] Cayuma Phone #




