2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 25,2008 08:00 AV

DOCUMENT # P06000119279 Secretary of State

1. Ertity Name

EQUITABLE ENERGY CONSULTANTS, INC.

Principal Place of Business Mailing Addrass

480 LEUCADENDRA DR, P. 0. BOX 347705
CORAL GABLES, FL 33156 MIAMI, FL 33234-7705

AR A

04212008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5629442 Not Applicable
O  $8.75 additonal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

O e o DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

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

SIGNATURE
Sgnature, lyped or printed name of registered agent and utle f applicable. {NOTE Registared Agent signature required whnen reinstating DATE
FILE NOWIlI FEE IS $150.00 9. Electien Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS I
TTLE PS
NAME JACKSON, CLIVE

STREET ADDRESS | 480 LEUCADENDRA DR.
CITy. §T.2IP CORAL GABLES, FL 33156

TITLE VD ik
NAME PEREZ, ALAN S S ANE B0
STREET ADDRESS | 480 LEUCADENDRA DR.

CITY-ST-2IP CORAL GABLES, FL 33156

TTLE A
NAME HAMILTON, MARCUS G

80 LEUCADENDRA DR
| S e S DO NOT WRITE

_ IN THIS SPACE

NAME
STREEY ADDRESS
City-8T-2IP

TITLE
NAME
STREET ADDRESS R
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S8T-ZP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions cortained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerey 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 aﬂacr?t jih an?ss with g# other Iike empowered.
-
SIGNATURE: /Z“‘

Clve Tackoos tlafhe ——

SIGNATURE ANI:?’YPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Data / Daynme Prone #




