2006 FOR PROFIT CORPORATION
. ... ANNUAL REPORT (AR) FILED

DOCUMENT # s89843 May 08, 2006 08:00 A
1. Entity Name
i e Secretary of State

HIGH TECH PEST ELIMINATION CORP.
Principal Place of Business Mailing Address
1980 NE 180TH STREET 1980 NE 180TH STREET
e T ”II“I‘I m ‘I“l ml‘ II“. I!“l “” |’|“|‘|“||I“ M“ MN l‘l“m H ‘ll‘
2. Frincipal Place of Business 3. Malling Address

Suite, Apt, # elc Suite, Apt #. ete. tst MOORE CRZE034 (10/05)

City & Slate Cily & State 4. FE! Number Applied For

65-0296884 Not Applicable
Zp Country Zip Country 5. Cortlicale of Status Desired 0 ?ge.g;.iqli?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E)géAORTEE' PB%%E‘ASTREET Sireet Address (P.O. Box Number 1s Not Acceptadle)
NORTH MIAM! BEACH FL 33162

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Crynalure bypsd Gf PONIGH hares O o e agent and WG ppanhcatke (NOTE Regsbered Ageol <gnalune moured when e tiing) DATE

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contiibuton. ] Acded to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (] Delese TITLE [ change [ Adduion
NAME DUARTE, ROBERT HAME P .

55 I Il'h L] r‘c’vur:n
STREET ADDRISS | 1980 NE 180TH STREET STRECT ADDRISS B i CEM A
CIry-§1-219 NORTH MIAMI BEACH FL 33162 CITY-ST-7iP ittt
HILE v [ petete TIE [ Crange {71 Addilion
HAME DUARTE, DEBRA HAME
STRCET ADDRESS £ 1980 NE 180TH STREET STREET ADDRESS
CITY-87-2IP NORTH MIAM! BEACH FLL 33162 CITY-S1-21P
LT L [ peloie 1L O crenge 3 Adutlion
MAME - ' - - i i hﬁn:lE . ) h T - ) T TTTm T
STRELT ADDRESS STREET ALDRESS
CITY-5T- 7P LITY-5T-3P
TIILE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFLT ADDRESS
CITY-8T-2F CITY-51-2P
HILE [J Detele TITLE [ Crange  [O] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-SI- 2P
THLE [ pelewe L T Chenge [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CY-S1-29 EITY-5T-2IP

12. | heraby cerlify 1hal the information supplied with this tling does nct quality for ihe exemplions contained in Section 119, Florida Statutes. ¢ further ceryly that ihe information
indicated on this report or supplementat report is 1rug and accurate and that my signature shall have the same legal etfect as if made under oath; that ¢ am an officer or directar
of the corporation o the receiver or rustee empowered o execule this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an atiachment wiik, an dddress, i all other ke empowered.

SIGNATURE: 7> Debra Duoactes 1-20ct  3a59Y202%)

TED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayhme Pmne L




