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

ANNUAL REPORT Secretary of State

1. Entity Name
EQUITABLE ENERGY CONSULTANTS, INC.

Principal Place of Business Mailing Address q 00 q q q 3 3

480 LEUCADENDRA DR, P. 0. BOX 347705
CORAL GABLES, FL 33156 MIAME, FL 33234-7705
R oS [ s AL A AR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI hymb Applied For
ﬂﬁ; 4‘7/ 749 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eese;t?q tﬁdr:diﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, ALEX CLIVE JACKSON
480 LEUCADENDRA DR. Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33156

480 LEUCADENDRA DR.
° E©ORAL GABLES FL | ®f5¥56

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 obligations of registered agent.

SIGNATURE
Signaturs, typea o printed name of registere agent and titie it applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Added o Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ﬂ Delete TMLE PS ﬁcnange ” Addition
NAME RODRIGUEZ, ALEX NAME Jackson. Clive
STREET ADDRESS | 480 LEUCADENDRA DR. STREET ADDRESS | ’
b L a Dr,
CmY-57-2F | CORAL GABLES, FL 33156 cny-S1-zp pio,._, | e,‘f E;a,(.jf ..nd r.: L__221E6
THLE vD O Delete THTLE TR EERRR e O Crange (7] Addition
NAME PEREZ, ALAN NAME
STAEET ADDRESS | 480 LEUCADENDRA DR. STREET ADORESS
CITY-8T-71P CORAL GABLES, FL 33156 CITY-ST-ZIP P
TME O Delete T Y, [ Change [ Addition
NAME NAME Hamilton, Marcus G.
STREET ADDRESS STREET ADDRESS 480 Leucadend ra D r
CITY-§T-2IP CITY-S7-2IP Coral Gables, Fl 33156
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
THLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-SI-2IP CITY-ST-2ZIP
TITLE [ pelere TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this Iiling 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 trug and accurate and that my signature shall have the same legal eftect as it made under path; that | am an oftficer or director
of the corporation or the receiver or trustee empowered to 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 attachmep! with an addresg, with all ainer like empowered.
SIGNATURE: % /A'//Zw [T be \Jackron '*?/”A7

SIGNATURE AND 7‘!50 OR PRINTED NAME OF STGNING OMSICER OR DIRECTOR © Date Daytime Phona # -

4




