2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

' DOCUMENT # POB0000S3711 _ Secretary of State
| 1. Enlity Namo 03-23-2007 90020 012 ***150.00
i ETHANOQOL SOLUTIONS, INC.
Principal Place of Business Mailing Address
11851 ROYAL PALM BLVD., STE. 102 11851 ROYAL PALM BLVD,, STE. 102
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross -
Suile, Apt. #. alc. Suite, Apl. #, etc 1st MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Number Applied For
AN_-2q3 7573 Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gi'ggqgf;'ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A. ' Ans‘//l ong Catalroo

l?_ﬁloF?-\gggND ST. Stred (xadres (P. %mo?r |sp¢ T:epla% I(}/ —.4«/()]/

MIAMI FL 33145

“ Cotal Sprng ¢ FL | 5" 0s

8. Tho above named enlity submits 1his slatemant fg) purpose of changing its registered office or reglslered agcTﬁ’Efbolh in 177 Stale of Florida. | am familiar with, and accapt

the obligations of registered a 7S \
SIGNATu:E A/‘%ﬂp—" ~——w471— /1o~ *‘4"‘“‘/“ 7[W /fﬂ D p@ 3 //3 /Ol

q'gmnure yped Typed orinien name of reg:stered agem and lile r applicable, M (NOTE: ngns\ured/ﬂf I signature requred when rensiating) bate

FILE NOW!!! FEE IS S150 00 : 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550 00 5 - -

Make Check Pa{able to Florida Department of State Trust Fund Contribution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

HiLE DF [ Delete TILE Clchange  [] Addilicn
NAME CATALANG, ANTHONY NAME

STREET ADDRESS 1 1851 ROYAL PALM BLVD, STE 102 STREET ADDRESS

CITY-$T- 2P CORAL SPRINGS FL 33065 ) CITY-S1- &P

TIHE DST 'E}nemg i O change (] Adoition
NAME SHURICK, CARLOS E. NAME

STREET ADCRESS 1 1851 ROYAL PALM BLVD, STE 102 SIRLET ADDRESS

CITY-ST- 7P CORAL SPRINGS FL 33065 CITY-S1-2P

TITLE ] pelete TIIE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

O B i pem — — — —_— e e eI e e = e e = . = — -
TTE [ pelele L [ change [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TTLE O pelete MLE [ change [ Additio
NEME NAME

STREET ADDRESS STREFT ADORESS

CIFY-ST- 1P CITY-81-21P

TIILE [ Dolele NILE [Jchange [ Addition
NAME NAME

SIREFT ADDRESS STREET ADDHE 5%

CITY-ST-2IP CIvY-S1- 2P

12. | hereby certify that the informaticn supplied wilh this filing does nol qualify lar the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppiemenial reporl is rue and accurale and thal my signature shall have the same Iec?al effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or ruslee empowered 10 execute this reporl as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an auachmem with an address, with

all other like o [y
SIGNATURE: é%) %W{ (o MM Pres. 3/ 3/07

SIGNATURE AND TYF'ED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Loaylme Phone »




