2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 12,2007 08:00 AM
DOCUMENT # P99000089470 SRy Secretary of State

1. Entity Name
EHS EQUITY HOLDINGS, INC.

Principal Piace of Business Mailing Address

9100 S. DADELAND BLVD. 9100 S. DADELAND BLVD.
SUITE 1250 SUITE 1250

MIAMI, FL 33156 MIAMI, FL 33156

i

1[NNI RN

04022007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - |

_ . 65-0969818 Not Applicable
5. Cenificate of Status Desired [ gaseg?q 3?;’;““3'
&. Name and Addross of Current Re-glutar-ad Agent ’ . . e .
. . . 5. L . ) . L 4 b Lo .
CARUNCHO, JOSEPH L ' S : TE . ;
9100 S. DADELAND BLVD. S ; DOE NOT WRlTE e

ﬂm 1F2L5033156 . S N THIS 8 PACE ik

I

8. The above named entity submits this statement for the purpase of changing its registerad offica or registered agent, or both, In the State of Florida. 'am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature. typad of printed nama of registered agent and Ltle if appiicania. (NOTE* Regislered Agent signatura requlisd when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mey 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS | T
TITLE PSD SRR S ‘
NAWE CARUNCHO, JOSEPH L Cul b L i T o

STREET ADDRESS | 16840 SW 82 AVE.
CITY.S1-2IP MIAMI, FL 33157

TILE D L ‘ e ,

NAVE FERNANDEZ, ORLANDO L JR S Co o HOnonnToeess L
STREET ADDRESS | 411 SW 22 ROAD LT S A ‘*BD‘Igiﬂf‘ﬂUS 150,00
CTY-s-20 | MIAMI, FL 33129 ' S -

TILE D . - . , P EER S

NAME POZO, JUSTO L

S L P
35 | 13255 OLD CUTLER RD R A R AT R S T A
?:\‘E-E;TA[;?:E PINECREST, FL 33156 [ B } ‘ po NQT WRITE Lo

. g ¥ . .
e ~ "IN THIS SPACE
STREET ADDAESS ’ [ - 0 . 
CITY-ST-21P : - F IR

TILE S

NAME o L
STREET ADDRESS IR PUIEY no et

CITY-$T-2IP ) . . e ity T

TITLE . )
NAME L ot
STREET ADDRESS . . P )

CIry-§7-ziP : B T

12. I heraby certify that the information suppliad with this 1i|‘rng does not qualify for tha exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gaeyrate and that my signature shall nave the sama legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep empower

|

ulg this report as required by Chapler 607, Florida Statutes; and thal my nggne appears in Block 10 or Block 11 it
changed, ¢r on an aftachment with an agftiress, with alldthpsTikg - /

Lol /o /o2 wpiupyeo

SIGNATURE:

4

YPED CR PHINTED NAMIFOF $IGNING OFFICER OR DIRECTOR

SIGNATURE AN Thate / Daytima Phone #




