2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

I
DOCUMENT # P99000103679 ¢ - -
1. Entity Name 25{“ F ¢ oA -
ENVIRONMENTAL PERFORMANCE SYSTEMS, INC. B 28 g5 5
SECRE
=~ LTI [Py
TALLA 3 r‘uuL\ié
Principal Place of Business Mailing Address HA SS E*‘ F LQRJDA
12650 NW S RIVER DR 12650 NW S RIVER DR o
MEDLEY, FL 33178 IS MEDLEY, FL 33178 US
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02062007 Chg-P CR2E034 {(12/086)
City & State City & State 4. FEI Number Applied For
65-0964250 Not Applicable
4P Couniry &b Couniry 5. Cerlificane of Siaws Desied (] $8-7 Additional
Fee Required
B 6. Name and Address of Current Kegisiered Agent - 7. Name and Address of Now.Ragisternd Agent
Name
ESQUIRE CORPORATE SERVICES, INC. Esquire Corporate Services, Inc
780 N.W. LE JEUNE RD., SUITE 324 Street Address (P.O. Box Number is Not Acceptable)
MIAMI. FL 33126 10_NW Le Jeune Road
Suite 500
City . X Zip Code
Miami FL | $31%¢
8. Tha ahove named enlity g itz this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioraIEoi registerad agepn. \ }
SIGNATURE TS =171 /37)
Swgnature, typed or printed nama ol rmnw. (NCTE: Registared Agen! signalure required when reinsiating) DATE
o
9. Election Campaign Financing $5.00 may Be 20009371525
Amended AR is $61.25 Trust Fung Contribution, (0 Addedto Fees {03/18/07--01020--022 #%61.25
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ILE [ Change T Addilion
NAME POU, GABRIEL NAME
SIREET ADDRESS | 12650 NW S RIVER DR STREET ADDRESS
CITY-ST-ZiP MEDLEY, FL 33178 CIFY-ST-21P
TITLE [ Delete TITLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-ZIP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change £33 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP , CITY-ST-2IP
TITLE - O3 Detete TILE [ changs [ Addition
NAME \ g l D NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZiP A CITY-ST-2IP

12. | hereby certify that the infognation
indicated on this repart or
of the corporation or the re
changed, or on an attach

SIGNATURE:

ppfead with thi '1i|ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
falfreporl is Irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
n Address, with all other like empowered.

I{iounéne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




