FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000008994 04-20-2007 90197 014 ***150.00
1. Entity Name
ENVIRONMENTAL FRAMING, INC.
Principal Place of Business Mailing Address TTYvavau
920 NE 13TH ST 920 NE 13TH §T
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
|
e — N |
Suite, Apt. #, etc. Suite, Apt. #, eic. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0997087 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?8'75 Addilional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address {F.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and Iitle it appliceble. {NOTE: Registered Agent signalure 1equirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnanclng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ Detete TITLE O Change [ Addition
NAME LEVIN, LISA NAME
STAEET ADDRESS | BO7 EAST LAS OLAS BOULEVARD STAEET ADDRESS
cmy-s1-2IP FORT LAUDERDALE, FL 33301 Cy-S87-2IP
TITLE vTD [ oelete TmLE [ Change [ Additien
NAME PARKER, ROSS NAME
STREET ADDRESS | BO7 EAST LAS OLAS BOULEVARD STREET ADDRESS
CiTy-S1-2P FORT LAUDERDALE, FL. 33301 CITY-ST-2IP
TITLE O Delere TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CrY-S1- 2P
TITLE [ Delete "k e 1 Change ] Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-S1-2IP
TILE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TITLE 2 Delete TITLE O change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2p CITY-51-2P

12. | hereby certify that the |n1ormat|on SUp ||e

ing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repgg-e

angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e & exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar{ attachment with an address, wuth 3 r ke empowered.

OR Date Daytime Phone #




