2008 FOR PROFIT CORPORATION
ANNUAL REPORT

v

DOCUMENT # P99000061153
UNITED STATES TERMITE MANAGEMENT
CORPORATION

Mailing Address

120 SW. 15T STREET
HALLANDALE, FL 33009

Principal Place of Business

120 SW. 15T STREET
HALLANDALE, FL 33009
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Jan 23, 2008 08:00 AT
Secretary of State

A

01082008  No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0921723 Not Applicable

$8.75 additionat

5. Centificate of Status Desired O
Fee Requlred

6. Name and Address of Current Registered Agent

GLASSMAN, LEED
1133 S UNIVERSITY DR, SUITE 211
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing lts registered office or reglstered agsm or bo1h in tha Slate of Florida. | am familiar with, anci accapt

the ehligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of ragistered agenrt and 1ile il applicabla

(NOTE: Registarad Agant signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
THLE P

NAME PAGE, STEVEN J

STREET ADDRESS | 2400 SQUTH CCEAN DRIVE #101

CrY-5T-2IP HOLLYWOOD, FL 33019

TITLE

NAME

STREET ADDRESS
CITY-87-28

TITLE

NAME

STREET ADDRESS
CIry-sr-ZIp

TITLE

NAME

STREET ADDAESS
CITY-87-2iP

THLE
NAME

STHEET ADDRESS
CITy-g1-2I0 cen

TITLE
NAME
STREET ADDAESS
CITY-ST-2IP .-

gat
i *?arrig.‘::’ :

S

Lies
S é
iif,‘ R "l
R

e
!

AR T

?&Em sr:g i a} Sb[ %ﬂ;}é‘}

".1 ‘.. ﬂ; #q‘ g bf %g;.z:ﬂ;; .‘ il ‘?::!‘.‘.

?U!,ggg > 7008 150, az} bl
e A ‘ﬁ. e

*“‘“' 5‘ s‘.,af
& ; s
ik{ ‘ggf‘g&»?

TR or
8 £
SR Y

B Shin s

»u‘vﬁ 5

"o gt X
,,H N P 41!' 1 "g‘* “!S;‘gi\ i"?‘
i

RN R [ i 3
o ;gz § ’gi i? i
o {‘? ‘f,.\ b §_~ :,u,;,:xx;.xff:;i,

- i
's ‘ﬁa
(g.

4] '*ﬁm, S

S
o i" A" ;§
i
AR gl

e
i e
e -f.!:’lﬂ'ﬂ ~‘.um .. ..ml ¥

“’ \“;1 »';5

12. | hereby certlfy that the information sup
indicated on this report or supplement
of the corporation or the receiver of |
changed, or on an attachmant

all other like empowered.

wl sTEUSH S,

i filing does not qualify for the exemplnons containad in Chapter 119, F\orwda Statulas | further certity that the informdtion
and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
rad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:

END r%iok PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

s

Date tha [
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