. FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000096384 04-28-2006 90213 006 ***1 58.75

1. Ertity Name

INDOOR ENVIRONMENTAL SYSTEMS, INC.

Principal Piace of Business Maiting Address “rvavygd
7320 SW 146TH TERRACE 7990 SW 117 AVENUE
MIAMY, FL 33158 SUITE 203

MIAMI, FL 33183

6975 sE Harber Gr 7601 SW Lost Eiver BA.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Stuart  Florda Stuart | Florida 65-0718855 [T Not Appicane
Zip Country Zip . Couniry X - ) - $8_75 Additional
adgab Js 24693 us 5. Certificate of Status Desired P S Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R
PERLSTEIN, ARNOLD L Pecistein  Arnold L. &
4801 SOUTH UNIVERSITY DRIVE Street Address (P.C. Box Number is Not Accepiable)
2ND FLOOR
FORT LAUDERDALE, FL 33328 441 Montclaire. Drive
City i Zip Code
_ - Weston FL | 7% 3332¢
8. The above named entity submits aig statement ffhthiy purpose of nging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageg/it. : &L A
SIGNATURE \/ i / %2 ! 3 /O) 706‘
Signalu;e. (yped or printed name of registered agent and tile it applicable tNOTEf Registered Aggﬂ signature required when renstating) 7 DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PD B elete TITLE 0 B Change [ Addition
NAME SCOTT, TABOR NAME SCott , Yavor .
STREET ADDRESS | 7320 SW 146 TH TERRACE SREETADDRESS | 6] TS SE  Har bor Cir.
CiTY-ST-2IP MIAMI, FL 33158 CITY-S1- 2P Stvart Frorida 34996
TITLE SD B, Delete TILE =D B4 change [ Addition
NAME TABOR, MARTIN A NAME Taloer, Mackin A.
STREET ADDRESS | 10451 NORTHWEST 33RD STREET STREETADDRESS | 70| SW VoS- Rover Rt
omy-sT-7P | MIAML, FL 33172 CirY-S7-21p Shvart  Florida 34997
THLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP / CITY-ST-2IF
12. | hereby certify that the information supp\iedﬁﬂi pes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicatec on this report or supplemental regortfis tre and accd and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trust mbowered 1o executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/12 Jot 772 -463-7400

-
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




