FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000010996 02-11-2008 90050 018 ***150.00
4. Entity Name L
ENVIRONMENTAL REAGENT SERVICE, INC.
Principal Place of Business Mailing Address &““ (¥R
3860 SW 30TH AVE P. 0. BOX 841305 L
HOLLYWOOD, FL 33312 US PEMBROKE PINES, FL 33084  US T
T S —1 RO D I
Suilej Apt. #elc. Suite, Apl. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE) Number Applied For
. ) 65-03881956 Mot Applicable
Zip Country “p Country 5. Cenificate of Status Desired (] ?g‘ggq:\i?;’ém“m
_.6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name - :
ALLPISTE, MARIA AlUNSTE HAmA
4650 SW51ST : Strest Address {P.0. Box Number is Not Acceptable)
#704

DAVIE, FL 33314 2860 SO Bosh AVEFIE

/iy, oY plo ({00 FL |3%9%2

8. The above named entity submits thi
the obligations of 1egistered age

tement [ the purpose of changing its registered ollice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

: | J_///og |

SIGNATURE

'-“’Ighgnalur& typey o hlifMﬂlr\e ol regisiered a;;nt ang titie if applicabla. (NOTE: Registarad Agant sgneture required when rainstating)

. FILE NOWH FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acded 1o Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P [ Detete THLE f . O change (3 Addition
NAME | ALLPISTE, MARIA NAME ALLPIBTE. MHALA
STREET ADORESS | 4650 SW 51, #704 STREETADDRESS | 3 @G0 SO DrHAACE.
cnY-sT-ZP | DAVIE, FL 33314 cy-§1- 2P Hollvywood, FL 333¢2.
TITLE O Detete TINLE Clchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2iP »
UTE : 2 oelete TITLE . [Jchange [ Addition
NAME T C - < : - = S NEME o _ .
STREET ADDRESS ' STREET ADDRESS
Cry-§7- ZI?_ CITY-ST-20P
TITLE . {7 Delete TLE . Clchange [ Addition
NAME ANE .
STREET ADORESS _ STREET ADDRESS
6IY-8T-79 CITY-ST-2P
TILE 03 Detee TIMLE Clchange {1 Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2iP .
TMe [ Delete TmE o . _ [Ocrange (7 addition,
NAME : NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CiFY-ST-2IP

2 filing does not qualify tor the examptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t like empowered. -
2/0/08
Date

12. | hereby certify that the information supplied with
indicated on this report or supplemental report ig
of the corporation or the receiver or frustee e ¢
changed, or on an attachment with an address A

'SIGNATURE:

o SIGNATURE AND ("ZED OR anu@kg OF SIGNING OFFICER OR DIRECTOR Daytime Phone # .




