FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000053173 01-14-2008 90087 019 ***150.00
1. Entity Name
ENERGY SQURCE SOLUTION, INC.
Principal Place of Business Mailing Address guuueve”
2178 NOVA VILLAGE DR 2178 NOVA VILLAGE DR
DAVIE, FL 33317 DAVIE, FL 33317
T T S g A 0 A
Suite, Apl. #. etc. Suite, Apt. #, eic. 01102008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
Lo -oUFI129D Not Applicable
Zp Country Zp Country S. Cortilicale of Stalus Desired |} g;fq mml
6. Name and Add! of Current Reg| Agent 7. Mame and Address of New Registerod Agemt
Name
TUDUCE, MIRCEA B
2178 NOVA VILLAGE CR Street Address (P.0O. Box Number is Not Acceptable)
DAVIE, FL 33317
City FL I Zip Code

B. The above named entity subimits this stalement for the purposs of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligélﬁms of registered agent.

SIGNATURE =

" ¢, yped or printed name of regestered agent and tte f apphcabie (NOTE: Regestared Agent sigrature requirad when remnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MGR [ Detete TIILE MG R [ Ctenge  [Dition
NAME BURLA, RAY NAME i ]
RCEA T
STREET ADDRESS | 1020 TYLER STREET SREETADORESS | D13g Wi oya \rut E‘:\ AQC%E R
orv-s-2p | HOLLYWOOD, FL 33019 CITY-5T7-2P DAVIE, FL W3
TE MGR O peiete IME [ Change [ Addition
NAME OPREA-BRENSON, EMILIA NAME
STREET ADDRESS | 2178 NOVA VILLAGE DR STREET ADDRESS
Civy-S1-2p DAVIE, FL. 33317 CITY-ST-2P
TIELE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-TIP CIEY-51-2P
MIE [ Delete TiLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIFy-§T-2P
TTLE O Detete TLE [J Crange (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS -
CIFY-S1-21P CITY-Si-2P
mEe O Detete TITLE ClCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-51-2P

12. | hereby certity that the information supplied with this ﬁ‘i-:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 cath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changad, of on an attachment with an aridress, with all other ke empowered.
SIGNATURE: fc‘/",?/ﬂfé"“ EMILA OPREA -BREMsW 11008 4gyreR630y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




