FILED
2007 FOR PROFIT CORPORATION Aug 09,2007 8:00 am

ANNUAL REPORT Secretary of State

PSIS:NEHEAENT # FO1 000001110 08-09-2007 90053 045 ***150.00

ENVIRONMENTAL TRANSFORMATION PROJECTS

CORP.

Principal Place of Business Mailing Address

1571 N'W 139TH AVE 1571 NW 139TH AVE

PEMBROKE PINES, FL 33028 PEMBROCKE PINES, FL 33028

R IR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 67102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI N.umber . . Applied For

43‘ q 6 l A‘T bé't Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 $8.75 addiional
Fee Required
6.-Name and Address of Curront Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

DUQUE, ORLANDC

1571 N.W. 139 AVENUE Street Address (P.O. Box Number is Nol Acceptiable)
PEMBROKE PINES, FL 33028 ‘i @PV

City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and litle if applicable. (NOTE: Regisiered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
* Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
mE . P O Delete TITLE [ chenge [ Addition
NAME DUQUE, ORLANDO NAME
STREET ADDRESS | 1571 N.W. 139 AVENUE STREET ADDRESS
CITY-$1-2IP PEMBROKE PINES, FL 33028 ciry-s1-2P
THLE 7 Delete TITLE T . O Ghange [ Addition
NAME NAME Alpo A0
STREET ADDRESS STREETADDRESS | [P35y T WA AQ
CTY-ST-2 arv-size [ dgeDiole Py, TL BOTH
TITLE O perete 3 VY CIchange  [J Addition
NAME NAME fe (\PQ M}Q
STREET ADDRESS SREETAODRESS 1531 MW 4DA AT ]
CITY-S1-2IP CITY-$7-ZP W?’Y\b'd@’. -?\M’) O 3_302 r 9
TITLE [ Detete TITLE = ) [ change T Adition
NAME NAME 1 acin DU
STREET ADDRESS STREET ADDRESS | =73 w BD ANG
CITY-ST-2IP CITY-ST-ZF YephicsS Pee s L 3A%C2%
TTE [ pelele NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowelsg ta execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss- -afl other like empowered.

SIGNATURE: / .Z./ felipe Dgue oF /2 ?'5{ c7 / #6/237 5470

SIGNATURE m}(frviin OR PRINTED NAME CF SIGNING GFFICER OF DIRECTOR Daytime Phone #

v



