FILED
“2008 FOR PROFIT CORPORATION Jun 27,2008 8:00 am

ANNUAL REPORT *© - Secretary of State

DOCUMENT # P00000046886 06-27-2008 90001 044 ***150.00
1. Entity Name
AMERICA'S DUST BUSTERS HEALTHCARE
ENVIRONMENTAL SYSTEMS, INC.
Principal Place of Business Mailing Address
222 NORTHEAST 68 STREET 222 NORTHEAST 68 STREET
MIAMI, FL 33138 MIAMI, FL 33138
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 06162008 Chg-P CR2E034 (12/06)
City & Sate City & Siate 4. FEI Number Applied For
65-0097880 Not Applicable
e Couniry w Country 5. Certificate of Status Desired O ?eae';,esq 3:‘:&“0"31
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
RUIZ, MANLIO
222 NE 68 STREET Sireet Addrass (F.Q. Box Number is Not Agceplable)
MIAMI, FL 33138
City FL ‘ Zip Coda

8. The above named entily submils 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 registered agent

SIGNATURE
Signalura. Iypad or prntad narme ol ragistered agent and Le if applicablo (NOTE Rag:swrnd Agent signalure roquirec when rainslaling) DATE
FILE NOW!!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May 8e In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE PSTD ] Delete TILE [ ghange ] Addition
NAME RUIZ, MANLIO NAME
STREET ADDRESS | 222 NORTHEAST 68 STREET STREET ADDRESS
CITY-$T-2P MIAMI, FL 33138 CITY-ST-2IP
TiLE ] oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2iP CiTY-ST-29
TITLE [ Delete TTLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-21P
THLE [ Delete TITLE [ change [ ] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY ST-ZiP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily 1hal the information
indicated on this repor! or supplemental raport is true and accurate angl. ignature shall have the same lagal effacyas if made under oath: that | am an olficer or director
ol the corporation or the receiver or trustes empowered 10 execute this repor,as requirad by Chapler 607, Flerida Statutge; and thajmy name appears in Block 10 or Block 11

changed, or on an altachment with an addpsss, with all other lika empowergd.
SIGNATURE: mﬂ,«,@/’éb f 6’[ (39 )Y —p 0¥

SIGNATURE AND TYFED GR PRINTED NAME DFWH JR DIRECTOR Daytimg Phone #




