FILED

Mar 12,2007 8:00 am
2007 Foﬁ:ﬁ&if&%%‘:gm"w Secretary of State

_17- Fe ke e
DOCUMENT # P97000023305 03-12-2007 90078 022 150.00
1. Entity Nams
MIAMI NICE PEST CONTROL, INC.
T T
Principal Place of Business Mailing Address
1680 NW 12157 5T 1680 NW 1215T SF
N. MIAMI, FL 33167 N. MIAMI, FL 33167
S TR S IO R MO
Suite, Apt. #, elc. Suite, Apt. #, slc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0736737 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired [ ?g;fq Addiional
6. Name and Addresa of Current Registered Agent 7. Name and Address ¢! New Reg ed Agent

Name

ISIDRON, JESUS R
1680 NW 121ST ST Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33167

. ' City FLJ Zip Code

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

SIGNATURE
. Signature, typad or pratad name of registered agent and bile )l apphcable {NOTE: Rggsteres Agent signalure required whe reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THTLE [Ochange [ Addiion
NAME ISIDRON, JESUS R NAME
STREET ADDRESS | 1680 NW 12157 ST STREET ADDRESS
CITy-ST-21P N. MIAMI, FL 33167 cry-si-2e
TIILE 1 ogiete TLE 'P O Change ? Addition
A e Ana Blsa Potes .
STREET ADDRESS STREET ADDRESS | 3.2\ L= 437
=
CITY-Si-2IP Cify-ST-2IP oy , L X3H/\I3F
TITLE 7 Dalste TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21IP ! CITY-S1-2IP
TILE [T Delete TMLE [ Ctenge [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P GITY-S1-2P
ME A ] pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP ory-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-s1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filinggoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplafnental report is true arigAccurate and that my signatura shall have the same legal sffect as il made under oath, that | am an cfficer or director
of the corperation or the receiveqor trustee empowe, 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi e empowered.

SIGNATURE: _- ? éj’/{ C’Df

NG OFFICER OR DIRECTOR

Daytme Prona #




