FILED
2006 FOR PROFIT CORPORATION ~ Feb 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000015327 Secretary of State
1. Entity Name T 3Rk
PAHOKEE ENVIRONMENTAL CENTER, INC. 02-27-2006 90070 046 7*7150.00
Pn‘ncipa_al _Place of Business Mailing Address
2814 EMAINST . PO BOX 202 - kS di
PAHCKEE, FL 33476 PAHOKEE, FL 33476 US
e N IR0 A0 E AT

Suite, Apt. #, etc. Suite, Apt. &, elc. 02112006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For-

65-1079025 Not Applicable:
Zip Country Zip Country - . $8.75 Aqditionat
5, Cerliticate of Status Desired 0 Foe Requirecll onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
PEREZ, EDILIA -
251 E MAIN ST Street Address (P.O. Box Number is Not Acceptable)
F‘AHOKEE FL 33475
J City FL l Zip Code

8.- The above named annty submits this statemeryt for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

SIGNATURE >

Signaiure, yped of phinled nama of registered agent and tite if applicable. ({NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!IT FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be L
Aftor May 1 2006 Fee will be $550.00 ) Trust Fund Contrlbulno'n. d Added to Fees
10, LT T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O petete NLE E \ (Q Bﬁange 1 Addition
NAME PEREZ, EDILIA NAME & €1, Main A
STREET ADDRESS | 251 EAST MAIN STREET STREET ADDRESS 4.
ory-si-7p | PAHOKEE, FL 33476 CTY-ST-2IP 'mhoy_t.q_. =L LT L
TILE [ pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-S1-2°
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T1-2P —_ = - - CITY-5T-2IP —— —_— - —— e~
TMLE [ belate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2iF
TITLE O petete TILE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TME [ oelete THTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P R

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information-
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florrda Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachme ss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME @ 8IGNING OFFICER OR DIRECTOR Daytime Phone #




