FILED

Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

04-27-2007 90202 047 ***150.00

DOCUMENT # P93000010996

1, Entity Name

ENVIRONMENTAL REAGENT SERVICE, INC.

q U U u P~
Principal Place of Business Mailing Address
4650 SW 57 STREET P. 0. BOX 841305
SUITE 704 PEMBROKE PINES, FL 33084  US
DAVIE, FL 33314 US
e A RN
_586 © 600 Bh+ bog
Suite. Apt. #, ete. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State n City & State 4, FEI Number Applied For
Ho U N ‘Ooa. QYX.DR 65-0388195 Not Applicable
32%2) \2 CO{‘)"‘S A e Country 5. Certificate of Status Desired (I Eese.;fq l’:g:;m"a'
&. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
ALLPISTE, MARIA
4650 SW51ST Street Address (P.O. Box Number is Not Acceptabie)
#704 A
DAVIE, FL 33314
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. I am familiar with, and accepi

the obhgamW
S
o~ dhdlo?

SIGNATURE

Signature, yped o p?(ed name ol req.uore%’ggem and liths if appiicat. (NOTE: Registered Agent signature required when rewslating) " DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [ change [ Addition
NAME ALLPISTE, MARIA MNAME
SFREET ADDRESS | 4650 SW 51, #704 STREET ADDRESS
CrrY-ST-2IP DAVIE, FL 33314 CIry-S1-2P
TINE - O Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2IP CITY - §T-2IP
TmE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-§1-2IP
IME [ Desete e [ change [ Addition
NAME NAME
STREEF ADDAESS STREET ADORESS
terv-s1-2 - CITY-S1-ZP
TITLE 0 Delete TITE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor},is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
npowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee g
changed, or on an attachment with an . with a¥i other like empowered ?
' /u//a’?— 3/@ 392

SIGNATURE: y
BIGNATURE/ARD TYPED OR PRRATED NAME OF SIGHING CFFICER QR DIRECTOR T Daw

(=




