FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

_ _ of¢ e of¢
1. Entity Name
EEE DUCTWORKS,CORP
Frincipai Place of Business Mailing Addrass
H2ZOWZOTHAVE ~ 7420 W 20 AVE
#4540 APT 454 40088095
HIALEAH-H-—33016—US HIALEAH, FL 33016 US
P T ey T NS RS DA TR AT L
1718 s.W |13t Tere nmg sl 13 Teqr.
Suite, Ap1. #. elC. Suite, Apt. #, atc. 03042008 Chg-P CR2E034 {12/06)
City & State City & St . i
i FL e Fr G e
E-i; 51 & G Cour?"y Us le.a 3 / gé county us _ 5. Certificale of Status Desired O _gg'_gg‘a?:ffﬂi._
6. Name and Address of Current Registsret;;hggg: 7. Name and Address of Naw Registered Agent
Name
ESCOBAR, ERIC |
7A26-\N-O0-AVE Streel Address (P.O. Box Number is Not Acce labl_ﬂ\'
1518 PSS Y Tzer,
Ao £
HIALEAH, FL 33016
Y png1am) FL | *%%,p ¢

8. The above named erfity se I"ts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

he abligations of reqysterRy-seXEl
S
e 4 Z% -/0 - Og
¥ " L L

SIGNATURE
b fiec agent and ntle il appliceble (NOTE: Registared Agent mgnature required when reinsiabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TiLE [ P Change ] Addition
NAME ESCOBAR, ERIC | SR NAME £s5Copae, ERIC |. SE
STREET ADDRESS | 7420-W-20TH-AVE T 454 SIREETADDRESS | /1771 & =) /3 e TEERE.
CITY-31-7P HAEEAHFT—S83016 GITY-ST-2P ISR v FZ 22094
e [ Detete TiiLe O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S%- 7P CITY-§T-2IP
THLE } _ — Ul pelele—— THILE f——— : — —— [} Change—[3-Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-5T-2P
THLE [ Delete HILE {0 Change (3 Agdition
NAME NAME
STAEET ADDRESS STRAEET ADDRESS
CIry-Si-2IP Ciiy-57-21F
THLE {3 Detete Wi [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP Ciiy-57-2IF
TTLE O Delete THE [ Change  [J Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-2IP GIIY-57-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the axaemptions conlained in Chapter 119, Florida Stalutas. | further certily that the information
indicated on Lhis reporl or supplemental report is rue and accurate and that my signalure shall have the same legal alfect as if mades under oath; that | am an officer or director
of tha corporation or the receiver or trusige empowered (o execula Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a = ith 2

h an add vilh allother like empowered.

i i 3/ C =65 = &
= 2. 3-/428 S Z2Y3//1
ey e Date

Oaylme Phone #

N

SIGNATURE:




