FILED
14,2007 8:00 am

Se
2007 FOR PROFIT CORPORATION Sp
0 ecretary of State

ANNUAL REPORT

09-14-2007 90003 027 ***550.00

DOCUMENT # P06000150405

1. Entity Name

ENVIRONMENTAL HEALTH PRODUCTS, INC.,

Principal Place of Business Mailing Address 4“ 132 3 ‘ q

3621 QAKS CLUB HOUSE DR., SUITE 201 3621 OAKS CLUB HOUSE DR., SUITE 201
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069 T
S = (VARSI CR AT
Suite, Apt. #, ele. Suite, Apt. #, etc. 09132007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
/ / — %7 q&(&ﬁ Not Applicable
“p Couniry Zip Country 5. Certilic:ale of Status Desired O ’$8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FILINGS, INC. :ame H%é Y }@“1’) (Ti)/_ -

2??0%%%:@?5 %23114132 %fﬂs ES”;L 9/, d & (;a Tob House. Dr
<2 (/1] e &O, _

- “ VYompain Poadi FL %%

.,
brmits this statement for the purpose

tfad agent.
%

8. The above named entit
the obligations of (egf

T changing its regislerad office or registered Egeﬁl‘ or balh, in the State of Florida. | am familiar with, and accépt

: 9-/3-07

SIGNATURE
ed or pnn[ea name ol rcgmle‘rbu‘fg‘éﬁl ar\dme i appl»‘;af/ {NOTE; Regrstered Agent signature required when remnsiating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ eiate e [ Change [ Addition
NRME PLETO, FRANK JR NAME
STREET ADDRESS | 3621 OAKS CLUB HOUSE DR., SUITE 201 STREET ADDRESS
CiTy-sT1-2IP POMPANO BEACH, FI. 33069 CHy-S1-2P
TITLE 1 pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-s1-2P CITY-5T-2P
TALE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-SI-2IP
TITLE O Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-JP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-21P CiTY-SI-7IP
TLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or Ihe recever of trygtee empowered to execute this repog as requirg by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 il
Wi .

changed, or on an attachment witl ddress, with alt other Ik
7 ~ /3 -0
Dae

SIGNATURE: =

IREAND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR Dlyf}ﬁ




