- . 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V27488 Apr 21,2008 08:00 AN
® Enlly Nomg Secretary of State
ELECTRO-KINETIC CORPORATION
Proceipal Plags of Business Mailing Acidiress
1801 § OCEAN DRIVE 1801 S CCEAN DRIVE
APT 737 APT 737
2. Prncipal Place of Businass - No P.C. Boz & 3. Mailing 4dgrass

Ssite. Apl. #. etc. Sule, Apt o, eic. 15t MOORE CR2ED34 (10407)

Ciy & Srate City & Slate 4. FE Mumbar Appied For

65-0325667 Nt Apghcabils
an Cournry e Loty 5. Cartilicate of Status Desired $8.75 addiicnar
Fee Requwed
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maime:
I‘IDéEOS1A|S-LgE:cE;|AES%%EIVE Sreat Address (P.O. Fox Mumbar g Nol Anceplahle)

APT 737
HALLANDALE FL 33009

City FL Zip Code

8. The ascve named artity SLbmits this siatement for tha purnose of chang ng its regislered office or registered agent, or otk i the Swte of Florcda, | am familiar sith. and acaent
the ciigations of registerad agent,

SIGMNATURE

RO RPN Y E R FIEL G R PO LS R R WU RS T R U ERTE R OTE Fegisiiet AZOr s e durr serjirart wer Anreiab g DATE
L FILE NOWII .15'8150.00 - -
A .Aﬂ.FJ“I;E_'N-O:_)I.. ::E_Eviﬁlismo-c‘ﬁ L 9. Blection Camoaign Finarcing — $5,00 May ge
.- After May 1, 08 e? i .Be §550.00 °. . Trust Fued Convizution, [ Added to Fees
Make Check Payable to Fiorida Depariment of State .
10. OFFICFRS AND DIRECTORS 1. ADDITIGNS /{CHANGES TG OFFICERS AND DIRECTORS 1M 114
TITLE DP [ oeete TITLE [CJ Changa ] Addition
”“'F DESALLE, GECRGE ;qu.‘ IGO0 405 o
SIREET ADDRESS (1801 S OCEAN DRIVE SIREET ATDRESS W e A= -E-031 2.75
ony-S1-20 |HALLANDALE FL CIFy-S1- 2P
Tk DVvTS O beele TILE ] Crarge ] Acdhon
NAHE PANGRETISCH, JUDY HEAE LD0OCHNIH] 8154 o
STRECTADGRESS | 1801 S OCEAN DRIVE STAEFT ADDRESS U121 230 150, Gl
SIY-51-2 HALLANDALE FL eiry-g1- e
(I3 [ e TIE DY Cramge 7 Adduien
NAM: HAME
STREET ADDRESS STREE" ADDRESS
=g LITY- 5T- 2P
NI [T Deesee TIfLE . [ Crange £ Aucttion
HEAML HAML
STRELT ADGHE S5 STALEE ADIRESS
LY -S1-2° CITY-51-2P
TIHE [ pegte TLL O] Crange 7] Addinon
NAME HAHIE
STR:ET ACDRLAS STHEET ADDRLSS
I SE2B Ty -S1- 2P
Tef [ peete THLE [ Changs [ Acoilon
NAKE HEME
STRZET ADDRESS STAEET ADORESS
iy 8121 CITy-§7-21p

12. | hereby certify that tha informaticn suophed with this filing does net qualfy for the exemptions contained in Secton 119, Flenda Statutes. | furtnar certity thal the mnformaticn
indicated on this report o suppdemental repart is rue and accugge ana that my signature snall bave the sama legal eftect as if made unde: oath, thet | am =n officer or dircctor
st ihe corporaion or tne rogive) of trusiee empowegd 1o e s report ax required by Chapier 607. Flarida Siatutes; and that my nare appears in Block 18 o1 Block 11
If changed, or on an atiaghmegl wilh an address, wil 2l o

oropogaren
. | L
SIGNATURE: "7(( S L 1A\ - 09 MU M Gh-14%9
SIGNATUR D TYPED OR PRINTED NAME OF SISNMING OFFICER Ok DIRECTOR My

G W Fndiaw




