FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 812106 03-29-2007 90019 040 ***155.00

1. Entity Name

OMNI PEST CONTROL INC.

Principat Place of Business Matting Address

12855 SW 136TH AV 650411 . mungm

M
T L AN R AR ERERER RN

FOLr S Se

suie: Aot 8. ete S”'g“’}?f' 95 I3 02132007  Chg-P CR2E034 (12/06)

City & State City & State . 4. FE| Number Applied For
MHrami | A. 337 7% Miann, £EC 65-0250348 Not Applicable

Zi 7 Country Zip Country " ) $8_75 Additional
on e/ 3 33 /0e/—05 3y J. <. 4. 5. Certificate of Status Desirad O Fao Required

6. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ARMAS, ARMANDO MR. ' :
10441 SW5TH ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL | 7P Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Slgnature. typed or printad name of registelsc agent and titls if applicable. (NOTE Registoreg Agent signature rguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 * 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TILE [ Change [ Addition
NAME ARMAS, ARMANDO NAME
STREET ADDRESS | 10441 SW 5TH ST STREET ADDRESS
CITY-S1-2IP MIAML, FL 33174 CITY-§T-2IP
TITLE VPD O pesete TILE {7 Change  [] Adeition
NAME ARMAS, LOURDES NAME
STAEET ADDRESS { 10441 SW 5TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-ZP
TITLE sSD ] petete TINLE [JChange  [] Addition
NAME DE VARONA, EDUARDO NAME
STREE] ADDRESS [ 0888 SW5TH ST STREET ADBRESS )
CRY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 1 pelete TMLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cmy-ST-21P
TITLE 7] petete TITLE [ Ghange [ Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-7IP

12. | hereby certify that the irformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:/@.««’—/ Lovaoes Aﬁm‘t‘s \5/525/,7 S5 920-78K7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Caw Daytime Phore #




