FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000084783 (03-01-2007 90007 009 ***150.00
1. Entity Name
EVERGLADES ENVIRONMENTAL CARE, INC.
Principal Place of Business Mailing Address q Yueuaw™
16705 NW 122 AVE P.0. BOX 297200
MIAMI, FL 33018 1S PEMBROKE PINES, FL 33029 US
R e AN ARG
Suite. Apl #, etc Suite, Apl, #. elc 01312007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0625294 Not Applicable
70 _ Country Zip Counry 5. Certificate of Status Desirad O ﬁg‘gesq:?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEUERMAN, DONALD
16705 NW 122 AVENUE
MIAMI, FL 33018

Street Address (P.O Box Number is Not Acceptable}

City . FL J Zip Code

8. The above named entily submits this statement for the purpose ¢! ¢hanging ils registered oflice or registered agent, or both, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE

Signatury. yped o Dfnted name of 1egrsiaise «punt and Ll | aponcable {NOIE Regswred Agenl sgnalura reguisd when rainslaling) Da-
FILE NOW!I FEE IS $150.00 9. Etection Campaign l—rmam:ing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nng P [ Dalete T V.0 [ change  {3-Aeition
N DEL BOSQUE, THOMAS M Streven Mazzare ln
SIREET ADDAESS | 16705 NW 122 AVENUE stet1 appress | £ 67as' N 1agm Auve
CHY-SI 2P MIAMI, FL 33018 cuy-S1.2ip HI'AM i F}r 3301 9
mi VP 3 pelete LD [3crange [ Aadition
NAME NEUERMAN, DONALD NAME
SIRLET ADDRESS | 16705 NW 122 AVENUE STREEL | ADDRESS
CIlY-51- 74P MIAMI, FL 33018 CITY-S1- 2P
it {1 oetete (13 Clchange [ addition
NAME NamE
SIRLES ADDRESS STALL| ADDRLSS
cHr-S1. 2P CIFY-S1-2P
LE ] Delete HILE {Jchange [ Addition
NAMI HAML
STREE T ADDRESS SIRELT ADDRESS
GlIY-§1-21P CiTY §1-21P
e [T Detete fITLE [ change [ Addition
NAML, MNAME
STREET ACDRESS STRELT ADDRLSS
Civ-S1. 2P CHTY-§1-21P
TITLE 1 Detere HILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CHIY-ST-2iP CITY-ST- 29

12. [ hereby cerlily thal te infurmation supplied wilts this 'ilillg s not guelity fur the axompdions cnntained in Chapior 119, Fiorida Statutas. ) turthar cartity that the information
widicaled wiShls @pon o supplemenial report 1S rue and accurate and that my slgnature shall have the saime Jegal gllecy gy it inade uotde galln, hal Lam «n ullicer ut direclu
cr or frustcc empowcred 1o oyocute this rapart ac roguirad by Chaplor 607, Flonda Statutes:; and that my name appears in Block 10 or Block 11 if

with an adgfess. wigh all othgh ike empowered.
‘ 223 |07 oscs- 5282

E OF SIGNING GFFICER OR DIRECTOR l Dain Bayime Phone 1

of the corporation or the ro
changed. or on 2n allg

CCiv

SIGNATURE: /4




