2007 FOR PROFIT CORPORATIOI;

ANNUAL REPORT

1. Entity Name e

DOCUMENT # P96000098561 .. - .-~
ENVIROCON ENTERPRISES INC.. .+ - S .

Mailing Address

762 ST ALBANS DRIVE
SUITE 12
BOCA RATON, FL 33486

Principal Place ¢f Business

762 ST ALBANS DRIVE
SUITE 12
BOCA RATON, FL 33486
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BOCA RATON, FL 33486
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8. The above named entity submits this statement for the purpose of changing its registered office or

the obligalions of registered agent.

SIGNATURE

registered agent, or both, in the

State of Florida. | am familiar with, and accept

Signaturs, typed or printid nama of ragisterad agent and Lits If applhceble.

(NQTE: Registersd Agent signalure required when reinglaiing) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Foe will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

190. OFFICERS AN DIRECTORS ]

TITLE PD .

NAME STEELMAN, HOWARD

STREET ADDRESS | 762 ST ALBANS DRIVE STE 12
CITY-ST-2IP BOCAR RATON, FLL 33486
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12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flol n .
indicated on this report o supplamental report is trua and accurate and that my signature shall have the sama isgal effact as if made under oath; that | am an oificer or diracier
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

rida Statutes. 1 further certify that the information

SIGNATURE: __Jf0hb STaELst™ Ypusiogsd: (Yoo Halser. flindbdt % /3s)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytme Phone #




