- FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT - - - ecretary of State

..

DOCUMENT # NO60Q00001788 04-20-2007 90085 012 ****51 .25
1. Entity Name
INTERNATIONAL ENVIRCNMENTAL AIR QUALITY
COUNCIL, INC.
Principal Place of Business Mailing Address . ] )
6921 NW 34 5T 6921 NW 34 5T 40072789
MARGATE, FI. 33063 MARGATE, FL 33063 ' ’
T T T AREU IR MR
S_u.ite_, API. #, €16, o Suite, Apt. #, etc. 04052007 Chg-NP CR2ED37 (12/06)
T v & State City & State 4. FEI Number V'Rppliec For
f . Not Applicable
7in - . Frvntry D Zip Couniry 5. Certificate of Status Desired O fg'gilﬁfﬂ“o“a'
6, Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
-7 - Name
GORDON, HARVEY L
6921 NW 34 ST Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33063
| City FL | Zip Code

8. The above named entity submits ihis statement for tr‘e 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 —
Signature, lyped or printed name of registared agent ﬂ litle il appicabla. (NOTE: Ragistered Agent signature requirad when renstatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TIMLE P [ Delete TITLE [ Change [ Addition
NAME GORDOCN, HARVEY L NAME
STREES ADDRESS | 6921 NW 34 ST STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33063 CITY-§1-2IP
TITLE [ Delete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5-21P )
L : ] Delete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-§T-2P
ME T pelete e Dchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true anfl accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ’cdress, with all gther like empowered.

SIGNATURE: H :

SIGNATURE AND TYPED OR PHINTEqNAME OF SIGNING OFFICER OA DIRECTOR Daie Daytime Phone »
I




