2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.#.1.15636 Apr 26,2007 08:00 AM
I Enity Namo Secretary of State
AMBIENTEST, INC.
Principal Place of Businass Mailing Address
350 SEVILLA AVE. 350 SEVILLA AVE.
SUITE 101 SUITE 101
2. Principal Place ol Business - No P.O. Box # 3. Mailling Address
Suile, Apl #. ct¢. Suile, Apt # elc 15t MOORE CR2E034 (10/06)
Cily & Stalc Cily & Stale 4. FEI Numbar ~ Applied For
65-0143951 Not Applicablo
Zip Couniry Zip Country §. Corfificale of Stalus Desied [ f(ggesq Addironal
6. Name and Address ot Currant Registered Agent 7. Name and Address ot New Reglistered Agent
Namo
PELIER, ROBERT N :
1431 PONCE DE LEON BLV.D Strect Address (P O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submils this stalement for the purposo of changing its rogislered office or registered agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligalions of ragistared agenl,

SIGNATURE

Sigalure, lyped o punled name of regrstered agenl and hille r applcable (NOTE: Rogsiared Ager sxnalure requued whan ginstaing) DAtL

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 )
s TrustFund Conlnbution. [  Added to Fees

Make Check Payable to Florida Department of State oree
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Ml PSD [ Defete Tine O Change [ Acdilion
NAME FERNANDEZ, CARLOS G. NAMI
s anonss | 916 ALGERIA AVE SIEL | ADDI S5
CITY-51-21° CORAL GABLES FL CITY-SI- 21
i (2] pelete i [ change [ Addition
NAME HAME
STREET ADDI S5 SIREE I ADDIY S5
CIY-S1-71P CHY-§1-2p
W O pelele N [ change [ Acdilion
NAMI NAME
STRIFT ADDRESS SIALE ] ADDRY 85
CITY-S1- 71 CITY-S[- 71
i (3 poiote (I D) changs [ Adelition
NAME NAME LNt arl
- " . " A A0 e .-
SINLT ADDRESS SIREL T ADDHE 5SS o AR OB 05006 1500, 00
CIHy-S1-2p CITY-$1-20
TitiL [ Delele ik [C]change [ Addilion
Nawl NAMI
ST L ADDRLSS SIRTL T AR 88
CITy-81-711 CITY-5T-71P
TIE [ Delete HILE O Change (] Addition
NAMI, NAME
STRLLT ADDRESS SIRFT AQD 88
CITY-81- 1P CITY-ST- /P

12. | hareby certify that the informalion supplied with this filing doos not qualily for the exomptions containad in Section 119, Florida Sialules. | further cortify that the information
ndicaled on Lhis report or supplemantal report is rue and accurale and thal my signature shall havo (he samo legal ellect 2s if mado undar oath: that | am an offlicer or directar
of the corgoralion o the receiver or trustee ompowered to oxocuto this report as required by Chapler 607, Florida Stalutes; and thal my namo appears in 8lock 10 of Block 11

if changed, cr on an atachmenl wilh an address, with all olher like empowerad. (3 NI"
4%

sianature: _ (anto M/ Cancgs b. Ferpmnez 507 Ft7-0$00

BIGNATURE AND TY PED OR PRINTED NAME OF EIGNING OFFIdfF! OR DIRECTOR Dale [ayirma Phone #




