FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000042660 ecretary of State
1. Entity Name 04-16-2007 90088 039 ***150.00
EZ MOLD TESTING CORP
Principal Place of Business Mailing Address
12815W 73RD AVENUE 12815W 73RD AVENUE ’ : T
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
2. Principal Place of Business - No P.O. Box # 3. Maiting Address | |“||"| ||| mﬂ Iﬂ“ Ilm II[’I IIIH “m IllII I[I[l |m| l’m IInIIi [| |I|‘

Suite, Apt. #, elc. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4, Nut Applied For

p.(b - ’Tvs 5 W 27 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [ ?i-;fqm““’"a'
8. Name and Add of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
3 Name
RECALDE, PALIEINA
1281 SW 73RD AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City F u Zip Code

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 Florida. | am familiar with, and accept
the obligations of registéré_d agent.

SIGNATURE
Sgruluya,rg‘med of printed nama of registered agen and lite if apphcable {NCQTE: Regisiered Ageni signature required when reinstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may B2
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P - 1 velete TLE [ Change [ Aadition
NAME RECALDE, PAULINA NAME
STREET ADDRESS | 1281 SW TIRD AVENUE STREET ADDRESS
CiTY-ST-2IP NORTH LAUDERDALE, FL 33068 CiTY-SI-2IF
TITLE VPD [ Delete TMLE [ Change ] Addition
NAME CEVALLOS, LUIS NAME
STREET ADDRESS | 1281 SW T73RD AVENUE STREET ADDRESS
CHTY-1-21P NORTH LAUDERDALE, FL 33068 crry-§1-21P
TILE [ Detete TILE [OcChange [T Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TMLE [ Detete TLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREE] ADDRESS
oNY-ST-2I9 CITY-S1-2P
TME [T Detete TIE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-SI1-2IP
TLE [ Detete TNLE 3 Crange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-2IP

12. 1 hereby ceru that the information supplied with this murg doas nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on '5 report Dr supplemental raport is tro accurate and that my signature shall have the same legal eifect as il made under ocath; that | am an officer or director

of the corporation or the iver or irustes empo pd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. oron an altach man address,

all other like empowered.
FEIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Davtane Phona #

s 9- - 01 G5Y4- 107 I111Y




