FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AV

ANNUAL REPORT

Secretary of State

DOCUMENT # K18566 -
1. Entity Name
ALLSTATE ENVIRONMENTS, INC.

a 1 ~
Principal Place of Business R Malling Address
2601 BISCAYNE BLYD 2601 BISCAYNE BLYD
MIAMI, FL 33137 o S-S O MIAMI FL 33137

AR IEAALRR T

04272005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py FopieaFa ]

65-0050698 Not Apphcable

3 ihcate of i $8.75 additional
5. Certificate of Staius Dasired O Fee Fleqmre "

= =1

5. Name and Address of Curvent Registered Agent

e ‘%%rwme
MIAMI, FL 33137 ‘ o 'N TH'S SPACE

8. The above named éntiy submits this statement fcr';h‘é purposa of changing its registered office or ragisterad agent, or both, in tha Stale of Florida. | am famiiar with, and accept
the obiigations of registered agent,

SIGNATURE — - — -
Slgraure, ypad o printed name of reglsisred agont and Yille 7 apoficable INGTE Hsgisterod Agen signature required when reingtating) - DATE

FILE NOW!N! FEE IS $150.00 9. Elgction Campaign Financing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion, O Added o Fees

10, - CMEERSANDDRECIORS [ F o o T T

TILE 81D i Co : N | ol e T
NAME GOLDSTEIN, MICHELLE ER—
STREET ADDRESS | 2601 BISCAYNE BLVD.
omv-s2e | MIAMIL FL

: = —— === e LOODODaED078
:;mec MILLER, ROGER o * "‘*’““DS"T]E JOR-B00 7021 150,00
STREET ADDRESS | 2601 BISCAYNE BLVD. N
CiTY- ST-2IP MIAMIL, FL )

TINE ' -

NAME

ot DO NOT WRITE

- —|F===<IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e - ' R =2 L
L D
NAME

STRECT ARORESS
CiTY-S7-2P

TME ’ ' = o e e T
NAME s ’ S e
STREET ADDRESS
CITY-5T-2P

12. | hareby certity That fhe Informiation suppliad wI'th this filing doas not qualily for the exemption stated in Section 119, GTF)O, Flofida Statutes. | further certify that the information
indicated cn this repon or supplarnartal report is trua and accurate and that my signaturs shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachmant with a T with all other like empowered,
S (——
SIGNATURE: ] g Ml ( 28/o 308 4333
/ smmyif AND TYFED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR | Cae lrve Piona

B R . - A ] B S - u-.“



