FILED
FOR PROFIT CORPORATION May 01, 2007 8:00 am

BR
| UNIFORM BUSINESS REP(iRT {UBR) Secretary of State
DOCUMENT # =>4 000 1599 g 05-01-2007 90029 043 ***150.00

1. Entity Name

PURIS Environmental, Tnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address q 0 0 9 5 q BZ
Suite, Apt. #, etc. Suite. Apt. #. etc. . - DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sunrise L 20-3839 741 Not Appficable
f L s
& 332 13 Country USA- Zo Couniry 5. Certificate of Status Desired [ ?ggesq Sf:‘;‘“"a'
- 7. Name and Address of Current Registered Agent

it B e —_a-

= e . T s o Name o p— e
, : ick_Trenchiieid
) DO N OT WRlTE Street A}diess (P.O. Box Number is Not Acceptable)

IN THIS SPACE 28 LT

City

L e o

Sunvi'se Fr FL lzmome???!?,

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

— W 4.20.07

ignatiire, yped of printed namea of regiepfred agent and litle if apphcable. (NOTE: Registered Agen! signalure reguired when remstaling) DATE
January 1 - May 1 Fee Is $150.00 ) ] o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
" Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e Pres ot e
NAME Kire Trewm cj.-yC.‘- /e J HAME
STREETADDRESS | &34/ 2 Adea? 2§ CT STREET ADDRESS
CITY-ST-2IP q L7 "Le( F¢ 53 i3 ,3 CITY-ST-2IF
TIMLE 4 TITLE [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2IP CiTY-ST-70P
TILE TiTLE

NAME NAME e RS I N Ftim e TR

wilsnd B s DO NOT WRITE

e o IN THIS SPACE

STREET ADDAESS STREET ADDAESS

GiTY-51-2P CITY-ST-ZIP

TIE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-20P CATY-ST-2P

THLE TMLE

HNAME RAME

STREET ADDRESS STREET ADDRESS Q
GITY-ST-7P CITY.ST-7P

12. | hereby certify that the information suppied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cestify that the information
indicated on this report 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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. (
: e 2,
SIGNATUR Z ﬁ'fﬁ Irenchfveld 72097 246 (837

CR2E034B (12/02)



