2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000023305 )

1. Entity Name
MIAMI NICE PEST CONTROL, INC.

Principal Place of Business Mailing Address
1680 NW 1215T ST 1680 NW 12157 ST
N. MIAMI, FL 33167 N. MIAMI, FL 33167

0 A

03032008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE TN Appia Fo

Apr 09,2008 08:00 AT
Secretary of State

65-0736737 Naot Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

ISIDRON, JESUS R _ . DO NOT...WR'TE- -

1680 NW 121ST ST

MIAMI, FL 33167 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUIRE

Signature, typed or printed name of regrktered agent and tite it appicablo (NOTE: Aogestzred Agont signature requinod when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ‘UQﬂBQE”:"@bB?T o _
After May 1, 2008 Foo will bo $55%0.00 Trust Fund Contribution. a Added to Fees [\34.-" I, Hﬁ‘!jb'“‘Bf_”_l ?5—!_I;-£Li IED N L|D
10 OFFICERS AND DIRECTORS ]
TNLE P
NAME ISIDRON, JESUS R

STREETADDRESS | 1680 NWv 121ST ST
CiTy-83-op N. MIAMI, FL 33167

TMLE VP

NAME BORGES, ANA ELSA
STREET ADDAESS | 18214 SW 143 PLACE
CITY-SF-P MIAMI, FL 33177

TME
NAME

s DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CImy -51-2IF

TALE

NAME

STREEY ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORLSS
CITY-S1-21P

12. | hereby cem!z. that tha information supplied with thig 'n(? doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tu§ ahd accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee amep gl to execute this report as required by Chapter 607, Florida Statutes; and that my ffame appears in Block 10 or Block 11 if
changed, or on an attachmesjl with an address all geher like empowerad.

T /ﬂmz 08 2287560,

NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

SIGNATURE:




