2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000124256 FILED

1. Entity Name .12

U.S. OFFICIAL ENVIRONMENTAL MASCOT CO. 07HAY -1 PH e 12

AT T .
[ Cf" tr\l'\'_}_i Jl}\

Principal Place of Business Mailing Address 1 f\tl AHASSTE CFLORIDA

8440 SW. 35TH TERRACE 8440 SW. 35TH TERRACE

MIAMI, FL 33155 MIAMI, FL 33155

A s AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06) 0 7
City & Sate Chy & State 4. FEI Number Applied For

APPLIED FOR Net Applicable

s Couniry Zp Cauniry 5. Certificaie of Siaus Desired [ ?g—gfqﬁg“m‘

6. Name and Address of Current Registored Agent 7. Name and Addross of New Reglstered Agent

Name
ESPONISA, RENE J

8440 SW. 35TH TERRACE Streel Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33155

City FL ] Zip Code

B, The above named entity submits this siatement for the purpose of changing its registered office or regis:emd agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Supvaxre, ypad OF Srated name of regsIered 50 fad 12l 4 apnkcable. = o i e aterea Agent e requ-m me-n TR CATE
FILE NOWIII FEE IS $150.00 8 Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 frust Fund Gorirburion. O  AddedioFees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
TITLE PD 7 Detece TALE Ocrane ] Addition
NAME ESPINOSA, RENE J MAME.
STREET ADDRESS | B440 S W. 35TH TERRACE STREET ADORESS
Ciy-51-71F MIAMI, FL 33155 CTv-51-72
fimLE [ Detese TALE [(Jchange [} Aadition
NAME NAME
STAEET ADDRESS SI3LET MIDRESS
LY -§T-21P L5720
IME ] Detee TALE — - - - age [ Aadiion
o we 200102212948
e aooAess s 05/11/07--01013—027  #150.00
CiTy-ST-7P CiTY-ST-ZiP
LE O Detee TLE [ Crenge  [J Acdition
HAME HAMC
STREET ADDRESS STREET AEIRESS
CHY-ST-2IP CTy-S7-ZiF
e 7 Deter mlE [Qohenge [0 aadition
HAME E
STREET ADORESS STREET ADDRESS
CATY-81-718 L5Y-KT-4P
TLE [ Detese HILE DO crange [T Addition
RAME HAME
STREET ADDRESS STHEEY ADORESS
CIvY-S1- 1P Siy-87-2IP

12. | hereby certify that the informatien supphed with this filing dees not quality for the exempiions comained in Chapter 119, Florida Stannes. 1 further cenify that :he informanon

indicated on this repor: or supplemental report is fue and accurate and that my signaiure shall have the same legal effect as if made under oaih; het | am an othicer or dise cior

of the corporation of the receiver or irustec empowered to execuie this repor as required by Chapiler 607, Fiorida Siatutes; and that my name appears in Block 10or Block 11 ¥
changed or on an attachmen: with an address, with ail other ke empowerad.

SIGNATURE: %W// é‘/ (/ 7

SIGNATURE AND TYPEDLOR PRINTED NAME OF SSGMING OF FICER OR DIRECTOR e Dsyteme Phone




