f

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,

DOCUMENT # P93000028853

1. Enlity Name

ENVIRONMENTAL MITIGATION SERVICES, INC.

Principal Place of Busingss

10836 N. W. 46 AV
P(S)MPANO BEACH FL 33078
us__

Mailing Addrass
P.O. BOX 668036

POMPANO BEACH FL 33066
us

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90047 033 ***]158.75

AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. # elc 15t MOORE CR2E034 (10/08)
City & State City & Slate 4. FEI Number 65-0406680 Applied For
8 Not Applicable
Zi Count i Count iti
® ountry Zie ountry 5. Certificate of Status Desired $8.75 Adddional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISKIN, STAN L ESQ.
8000 PETERS RD
FORT LAUDERDALE FL 33324

~

Sireet Addrcss (PO, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or bolh, in the Stale of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of prnted name of reqistered agenl and title i applicable

{NCTE: Hegisteraa A

gent signatuse redurea when rnstating) DATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P O] Cetele at: [ Change (] Addition
NAME RYNIEC, MICHELE MAME

STREET abURESS | 291 NW 43ND AVENUE STREE] ADDRESS

CITY -ST-ZIP COCONUT CHEEK FL 33066 CiTY-S1- /1P

it v 7 P 1 Delete TINE [ Change [ Addilion
HAME ‘b Elde Ap2 Ny éH )3 NAME

seeT noress | ) @ K DG A W STREET ADDRESS

orv-si-op | COp ML SPA ives Fl Zserze CITY -5T- 1P

mE . R TME . . . . _ _. [ channe_ T Adnition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

TITLE 1 Delete TITLE {JChange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-51-21P CITY- ST-21p

TITLE [ Delete TITE [ change [ Addilion
NAME NANE

STREET ADDRLSS STREET ADDRESS

CIY-ST-ZIP CITY-81-21p

TITLE 3 petete M [Ichange [ Addilion
NAME NAME

SIRELT ADDRESS STREF] ADDRESS

CITY-$7-2IP CHY- ST 7P

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation er the receiver or rustee empowered (o execu

il changed, or on an attachm}m with an address, with all other like, empowered.

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

9SY-
G sO-7 25T

Va4

32907

SIGNATURE AND TYPED/‘R PRINFED NAME OF SIGNING OFFICER OR DIREBIOR Cate

Caytne Phane #




