2006 FOR PROFIT COIEIIPORA';lI'ION
ANNUAL REPORT (AR)

P

DOCUMENT # P00000089806

1. Endity Mama

POLLUTIONS STOPPERS, INC.

|
|
s
L
|

Principat Place of Busness Maging Rd?ress
13950 WEST DIXIE HWY., 13560 WEST DIXIE HWY.!
NORTH MIAM! FL 33161

NORTH MIAMI FL 33161

PR

2. Principal Place of Business 3. Maing Tldress

Suite, Apt. #, et Suite, Ap;l. # 8.

] iy SR

FILED

Feb 06,2006 08:00 AM

Secretary of State

IEERRARTnh

ist MOORE

CR2E032 (10/05)

i
Cily & State Cy & State 4. FE) Number 1 1Appied For
" | | 65-1042591 ‘L_m Apgicania
Zo Country 7ip [Country N . $8.75 addtianal
{ } L L 5. Cenfficale of LStalus Deswed O Fee Required
:::: £ Nome and Address of Currsnt Registered Agent ] 7. Name and Addross of New Registered Agent
— — — ! | Name
RONDON, REYNOL z :
. 3950 WEST DIXIE HWY. Street Address (P.0. Box Number is Not Acceptabis)
NORTH MIAM! FL 33161 P
|-
i City FL l Zip Code

B. The above nared ently submits ftus statement for the puspossief changing its
Ins obligatons of regisiered agent |

!
S

rﬁig‘ste:ed cltice ar registered agent, or boih, in the State of Florida. | am familiar with, and accep!

SUGNATURE

{HDTE Regrstored Ageet £

Sl fpued ot phnkud Daites Of tegrleed aQe S and alic applicatic
{

when ;onstatng)

Gale

. ——

FILE NOWH! FEE IS §150.00.
After May 1, 2006 Fee Wil Bo $550.00
Make Check Payabie to Florida Department of State .

$500 May B¢

g. Clection Campaign Financing
Trust Fund Coniripution. [ Added to Feas

ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11 _

{
i
!
KU T OFFICERS AND DIRECTGHS) It E58
Tk U T Delete i § TRE C3change 3 Ado
NAME RONDON, SEYNOL B 1
STRLET ADDRLES | 13950 WEST DIXIE HWY. ¢ STRECI AUGRLSS
Gre-stzP INORTH MIAMI FL 33161 L} oeestee )
e . b I3 Dtete | § s Clchange 13 ae
y o
nANL L] . LE0aan4Retas 7
STREET ADDALSS ; STREET AOCRESS 02/16/05-80062-023 150,80
CITY - S1- 248 i § cie-stzp
T I T deten P R TmEe CIchange [ asas
NAME ]5 NAME
SIREES ADDRESS ¢ § STRLET ADORESS
CAY-S8T- i y-8i-aip
TILE 3 Delete ©§ une ] Change [ 3 422
i
NAME I HAME
STREFT ABLRLES ; [ § STRECTADORESS
Gy -S1- 7P E | ¥ ome-si-zp
e i O vetee | § Tme 3 change DA
i
NAME | | § e
STRELT ADDRLSS [ i § SPREETAGDRESS
CITY-St- I [ i o
THHLE ¢ O 0eme ! g mie Tchange 322
NAME AT
STREET ADDRESS STREET ADORESS
oy -S1-29 | ¢ cuy-seze
12. i hereby certify that the intormanion supphed with tys filing does not qualify for the exemplions conained in Seotion 118, Florida Statnes. | further ceitify ihal the wfarematn
ndicaled on s report or supplemental repart is true and accurate and thal ry signature shatf have the same lagal effect as i made under cath, that | am an officer or dire”
of the corporalion or e receiver of nsstes erdpowereg 19 executs 1his repon as required by Chagpter 807, Flodda Statutes; and tha) my name eppears in Block 10 ar Black
if changed. or o an altashment with an addr 1 like empowered. / }0 5’
!
; i Z / 0’ é Fy
SIGNATURE: _% L2343 | x Zf/ X U 7¥7"
SIGNATURE AND TYPED OR PRINTEE RAME OF SIGHHG OFFICER OR DIRECTOR 7 e Dayt e Phots ¥ v



