FILED

May 03, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-03-2006 90246 014 ***150.00

DOCUMENT # P05000124508
1. Entity Name
ENVIRONMENTAL ZONE INC
Principat Place of Business Mailing Addrass
16605 SOUTHWEST 51ST TERRACE 16605 SOUTHWEST 51ST TERRACE
MIAMI, FL 33185 MIAMI, FL 33185
T g T

Suita, Apl. #, etc. Suite, Apt. #, ale. 05012006 Chg-P CRZE(034 (11/05}

City & State City & State 4. FEi Number Applied For

[&" , 73 Z‘) O \{ Not Applicable
. . [4 ¥
& Country Zip Country 5. Cenificate of Staws Desived [ ?eseg; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL i Zip Code

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

SIGNATURE
Signature, 1yped of printed name of registered agent and title if applicable. {NOTE: Regwtared Agent signature required when reinstaning) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD J oelete TITLE Ochange [ Addition
NAME POVEDA, MARIA HAME
STREET ADDRESS | 16605 SOUTHWEST 51ST TERRACE STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33185 CITY-$7-71P
TITLE 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-ZIP
I O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ etete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2iP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST1-2IP Oy -S1-21P
TITLE O pelete 1HLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LTy -S1-7IP CITY-ST-212

12. i hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. { further certify that the information
indicated on this rgport or supplemental report is true 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 of trustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with-an address, with ali other tike empowered,

SIGNATURE: L"\MJ 2uds. \V\ItxMﬁr?b VED A

SIGNATURE AND TYPEQ OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




