g FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0100010085 2 02-14-2005 90076 011 ***150.00

1. Entity Name '

ENVIRONMENTAL CORPORATE SERVICES, INC.

Principal Ptace of Business Mailing Address 5 u “ lb & J1
(/0 CARLOS CASTELLON 6017 BRICKELL KEY DR STE 507
999 PONCE DE LEQN BLVD MIAME FLL 33131

CORAL GABLES, FL 33134

Suite, Apt. 4, etc. Suite, Apt. #, etc.
uie. Ap uiie. Apt. #. etc 01202005  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number . Applied For
01-0701820 Not Applicable
2i Count Zi Count it
° uniry P unity 5. Certilicale of Status Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
] T - Name - - '
IAG CORPORATE SERVICES, INC.
501 BRICKELL KEY DR STE 507 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL [ Zip Code
8. The above named entity submits this slatemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.
SICGNATURE
Signature, lyped of printed name of ragistered ageni and tte f apphcable. {NOTE: Registered Agant signalwe required whan reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution, | Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCAS IN 11
TITLE D O Delete TITLE [ Change [ Addilion
NAME ZUBILLAGA, FABIAN NAME
STREET ADDRESS | 5255 NW 87TH AVE STE 301 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CHTY-ST-21P
ME 7 Delete TILE O chenge [T Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciy-§7-2p CITY-§T-7P
THLE O Delete TITLE O ehange [ Addition
HAME NAME
STREET ADDRESS | .. - . . _ W STREET ADDRESS _ .
CiTy-5T-21P CiTY-ST-2IP )
TIMLE {7 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-57-21P
TITLE [ Delete TITLE [ Change ] Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TMLE O beste TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
criyY-5T-2p _CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thai the information
indicated on this report or suppjesiental repgrt is trug and accurate and that my signature shall have the same legal & fact as it made under oath; that | am an officer or diractor
of the corporation or the receiye e d erd to execute this report as required by Chapter 607, Flotjda Statutes; and that my nama appears in Block 10 or Block 111
changed. or on ag attachmal s, with 2ll other Iike empoweared.
' N 5 054418535
SIGNATURE: ¥__Id] 0 Y1853

D TYPED OR gMN TED NAME OF SIGNING OFFICER OR DIRECTOR Pma Daylime Phone #




