FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000029936 04-07-2008 90067 034 ***150.00

1. Entity Name
APPLIED ENVIRONMENTAL CONCEPTS, INC.

Principal Place of Business Mailing Address TUUUVLJIUY
9300 NW 25 5T. 9300 NW 25 ST.
STE: 210 STE: 210
MIAMI, FL 33172 MIAMI, FL 33172
e pe IRHAR AR RO
4200 AW 25 St | g0 N 25 ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
v 04022008 Chg-P CR2E034 (12/06
SOITE 207 DVME 207 ¢ (2/08)
City & State_ . ——— City & State - 4. FEF Number Applied For
MiAwA L, L ML AMY . T 20-0648553 Not Appficable
ZIBE { :} 2- Country le3 5 ‘—_? 2 COUNE)SA 5. Certiticate of Status Desired | ?eaegesq Q?::ﬁonal
6. Name and Addr;ass of Current Registered Agent 7. Name and Address of New Reglstered Agent

VILLOLDO, GUSTAVO A __ , | "™ TANYA ML ShalLley

9300 NW 25 ST.
STE: 210

MIAMI, FL 33172 (0220 A0 £ ANENUE
T AT FL| 2250

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 Fiorida. | am familiar with, and accept
the ubligattons of registered agent.

SIGNATURE J—ﬁﬂgkv\-”\ Y f 2oy

Signature, typed of printed name (* registared agent and tite it aw‘cabb. {NOTE: Regmterad Agent signature required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. M1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE | PD ﬂ Delete TITLE D ﬂ Change  [J Addition
NAME | VILLOLDO, GUSTAVO A NAME TANYA M. Spad e 2/
STREET ADDRESS | 9300 NW 25 ST. STE: 210 STREET ADDRESS \022.0 f:(.\.) % A\FE
orY-st-zP | MIAMI, FL 33172 GITY-ST-2F FATAMY FL 223173
TIMLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE O celete TITLE [ Change [ Addition
NAME NAME _ B
TRCET ADCRCSS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O belete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-71P
TITLE O peete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-71P . CITY-$T-7IP . v
TIILE Cloeete - TITLE ot {J-Change ~—~ [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
Cy-§1-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify 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 effect as it made under oath; 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 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___— e A dl3 o (oD Mol

SIGNATURE AND TYPED OR PRIN'ED NAME OF SIGNING OFFICE%E! DIRECTOR Date Darytine Phone #

Yrdaua SAamiLsy ]



