2005 FOR PROFIT CORFERATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000046886

1. Entity Name

AMERICA'S DUST BUSTERS HEALTHCARE
ENVIRONMENTAL SYSTEMS, INC.

Principal Place of Business ] Mafﬁhg Addre‘ss
222 NORTHEAST B8 STREET 222 NORTHEAST 88 STREET
MIAMI FL 33138 " MiaMEFL 33138

2. Principal Place of Business

3. Mailing Address

FILED
May 16, 2005 08:00 AM
Secretary of State

WINEEREERAA

Suite, &pt. #, ele. — Suite, Apt. # s, 1st MOORE CR2ED34 (10/04)
City & State = City & State 4. FEI Number B Applied For
65-0097880 Nat Applicable

. C - . C - .

Zip ountry Zip ountry E. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Addross of Current Registerad Agent T. Name and Address of New Reglstered Agent
= i CE Narne o

RUIZ, MANLIO

222 NE 68 STREET Strzat Address (P.O. Box Number is Not Acceptabls)

MIAMI FL 33138

Zip Code

o - FL

8. The above narmed eniity sUSits this statement for the purpose of changing its registerad office or raglstered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE =

Sgrature, yped o dtted name J‘m&ﬂemd égea‘n", andlifa apphcable .

{NCTE Regesisrad Agant signature sequired when reinstating) . DATE - .

FILE NOW!!! FEE IS $150.00 "
Aftor May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Sentribution, [

10, N OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 1

e T PSTD R T J Delete TITLE [Jchange T Addftion
NAME RUIZ, MANLIC RAME

STRFET ADDRESS | 222 NORTHEAST €8 STREET STREET ADDRESS

CTY-ST-2IP MIAMI FFL 33138 Ciiy-37- 2P

e ) o " T Delete e T [JChange [ AddRion
RAME NAME .. _

STREET ADDRESS STRSET ADDRESS fUGﬂGgEGBE?*? F

oY -57-2P Guiv-51-2P 05/ 16705-80004-024 15000

HILE o [ patete e [ change [ Addtion
fiAME - NAME

STREET ADDRESS STREET ADDRESS }
CiTY-§T-219 - - Y- ST- 2P

I T ) - Closeis - § e [J Change ] Addition
NAME AN

STREET AGORESS STREET ADDRESS

CIFY-5T-2P CITY-ST- 2P

THILE T Delete F TiRE [ Change ] Addition
HANE MANE

STAEET ADDRESS STREET ADDRESS

airy- ST-2P CITY-ST. 2P

L N Ooeiets — 0 wne CIchange L] AddRion
RANE HAME

STREET ADDRESS STREETADDRESS

CiFy-ST-ZP CTY-ST.2P

12§ hereby certim that e informatiof supplied with this filing does rist E;uaﬁfy Jor the exemption stated in Section 119‘07};3)(1). Florida Statutes. | further certify thai the information

indicated on

is repart or supplermental report is frue and aceurate and that my signature shall have the sama legal effect as if made under cath; that [ am an officer or director

of the corporation or the recelver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or o an attachment with an address, with

SIGNATURE:

all other like erpperssad
D AL
= =]

CFR OR DIRECTOR

Baytrne Phore 3

Sl precs g0y




