FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000003604 03-20-2006 90003 013 ***150.00
1. Entity Name
MOLD DETECTION SERVICES, INC.
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD. 10729 SW 104TH ST
SUITE 400 MIAMI, FL 33176
MIAMI, FL 33137
PR v NI AATSATAIEE AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & Slate City & Stata 4. FEI Number Applied For
74-3074847 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Foo Required lona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
GOLDSTON, STEVEN
10729 SW 104 STREET Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerec agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaigh Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine D O veete TLE P [ Crange %ﬂuiuon
NAME LESHNER, DAVID B NAME
STREETADORESS | 10729 SW 104TH ST SIREET ADDRESS
CITY-ST-BP MIAMI, FL 33176 CITY-ST-2IP
THLE D meme e [ Change [T Addition
HAME LESHNER, JENNIFER L NAME
STREET ADDRESS | 10729 SW 104TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE O petete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
fifl3 O oetete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TME 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-5T-2IP CITY-§T-2IP

12. | hereby cerlify that the infarmation supplied with this filinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanta! report is lrue and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol the corporation or tha raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i{h ia?jress. with all othar like empowerad.

SIGNATURE:/ XB. LA <=3-u-oe _

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Phaone #




