FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #i P939000059464 ecretary of State

1. Entity Name 04-25-2003 90182 002 ***150.00
A-NU-IMAGE OF PEST CONTROL, INC.

Principal Place of Business ‘ Maiiing Address
12459 SW 130TH STREET. #8 | 1096 W. 42 PL.

MIAM! FL 33186 \ HIALEAH FL 330127721
|
\
|

T

2. Principal Place of Eusinessi 3. Mailing Address
Suite, Apt. #, etc. ! _ Suite, Apl. #, et [J CHECK HERE IF MAKING CHANGES
|
City & State f City & State 4, FEI Number Applied For
| ' 65-0963365 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registeréd Agent

} Name

COMAS, VICENTE E
1096 WEST 42ND PLACE

Street Address (F.O. Box Number is Not Acceptable)

HIALEAH FL 33012-7721]

‘ City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE |
Signature, typed or pﬁnted name of registered agent and title it applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ . o
. - 3 9.
- AierMay 1,2003 Fue wil e $550.00 Focten Canpign g $5.00 oy 2
Mzke Check Payable to Flprida Department of State :
10. . ! OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTS | O Delete ML []Change [ Addition
NAME COMAS, ANDREA T NAME
STREET ADDRESS |1096 W. 42 PL STREET ADDRESS
ory-st-zp |HIALEAH FL 33012-7721 CITY-ST-2IP
ML ‘ O Delete e O change [ Addition
NAME ‘ | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP . o A )
TITLE O telate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-$T-2P | CITY-ST- 2P
TME ‘ T Delete M O Change [ Aadition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
TLE i 3 celet e [0 Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST- 1P ‘ CITY-ST-21P
TITLE ‘ 1 Delete TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W s QUNDREs T-Bom AS 1/@3/03 (305 ) 825-1/4406

‘SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phone #

ITLMY WS

AV

f

CR2E034 {10/02}



