fﬂﬁ@TﬁT’TﬁﬁOFIT CORPORATION FILED

. . ANNUAL REPORT (AR) Feb 18. 2008 8:00 am
DOCUMENT # P93000028853 A Secre,tary of State

1. Entity Name
ENVIRONMENTAL MITIGATION SERVICES, INC. 02-18-2008 50006 036 ***158.75

Principal Place of Business Mailing Address
10836 N. W. 46 AV P.O. BOX 668036

PSMPANO T PSMPANO T ”ll”ll’ Hl mll l”” |I|"||m ||‘“ “”l “"l ilm ml‘ |H|I u”m " l"l
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2. Principal Place of Bu,mﬂ:. - No PO Box 3. Malling Addras:
315/ W Anagric BLp” 2151 0 gripwnc Ploo

Suite, Apt. #. e1C. Suile. Apl. #, eic. 1st MOORE CR2E034 {10/07}

City & State

& Siale [ 4. FEi Mumber Applied For
pOH—WO BE#C[‘} FL’ p MPM/O FL 65—-0406680 Not Apglicable

2ip County Country . . SB 75 Additional
. ’ . ficate of Status Desin -
? 30 fa_‘:f \}6/4 ? %Q ? USA 5. Certificate of Status Desired Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISKIN, STAN L ESQ. Wi LLiam Srecidom

8000 PETERS RD ’ Street Addreks {P.0. Bpx Numper is Not Accepiabie)
FORT LAUDERDALE FL 33324 Zof. < Hdjiow RLo6e &/ﬂ-'y

“ Poc Fhto)  FLIBSH S

8. Thé above named entty submits this statement for the purpose of changing its registered office or registered agent, or Both. in 1he State of Florida. 1 am familiar with, and accept
the cbiigalions of regisisrec agen!.

SIGMATURE

Sagnallne, 1pned O SRS Ganio M rprslaied agenl urird tEs Fapplicasie, HOTE Reguinreg Agert synaldrr ajura whah reneanngt DATE

“FILE: NOWI"wFEE {5:$150.00+-
rMay 1, 2008 Fee Will Be:$550.00 !

i 8. Flaction Camoaign Financing $5.00 May B¢
: Make Check Payable tn Ffor id a Depanment or State

Trusi Fund Congibtion. [0 Added to Fees

10. . OFFiCERb AND DWHEC‘TDRb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TTLE P P 1 pevete TILE [3 Change [ Addition
NAME RYNIEC, MICHELE = ¥ ’ HAME
STREET ADDRESS | 291 NW 43ND AVENUE STREET ADDRESS
CITY-ST- 71 COCONUT CREEK FL 33066 CITY-ST-2Ip
TWiE VP CJ Desete TE ﬂ(fhanga [ Addition
HAME DELROY, DAID HAME Pelre \ _Ded C\
STREET ADDRESS | 10836 NW 46TH DR STOFET ADDPESS +
CITY-5T- 217 CORAL SPRINGS FL 33076 CITY-ST-21F
TILE (i peete TME Ol crange [ Addition
NAME HAHE
* §TREET ADDRESS |~ T W TSR ADCAESS
GITY-5T-217 CITy-5T-71P
5L - O Deiete TILE O Crange [ Additon
HAME HAME
STREET ADORESS STREET ADDRESS
T -ST-2iF CITY-51-21P
(153 3 petete L [Ocrange [ additon
HAME MAME
STREET ADBRESS SIREET ADDRESS
aIry-ST-21P CITY-5T- 2P
TITLE 7 Deicle TITLE (D Crangs (] Addition
NAME HENE
STREET ADGRESS STRELT ADDRESS
SV -ST-21P CITY - 57- 2P

12. | hereby cerily that the intormation suppiied with this filing doaes net gualify for the exermptions contained in Section 119, Flerida Statutes. 1 further certify that the information
mdxcatud an this report ar supplerrerta\ repart is true and accurate and that my signature shall hava the samge legai eftect as if made undear oath: that | am an ofiicer or director
of the corpuration or tne receiyer o trusiee empowersd §o execute this report as required by Chapier 607. Flerida Siatutes: and that my name appears in 8icek 15 or Block 11

it changed, or on an attachmeht with an address, with ailother like empowered.
BEL gey DA 2208 Gy 993169

SIGNATURE AND TYPED O PRINTED

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR  © Cao Giyima Frone &




