. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 8:00 am
DOCUMENT # P06000057458 ' Secretary of State

BOUBLE WASTE SERVICE INC. 01-15-2007 90030 050 #150.00

Principal Place of Business Marting Address
3070 NW 5TH ST. 3070 NW 5TH 5T.

MIAMI, FL 33125 MIAM, FL 33125 20000375

S AL O

Suite, Apt. #, elc. . Suite, Apt. #, elc. 01092007 Chg-P CR2ZEQ34 (12/06)
City & Stata K Chy & State 4. FE) Number Applied For
&/-057902¢ R |Not Applicable
ap Country Zie Country 5. Certiicate of Stalus Desied [ ?igi Addionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name
RIVERO, FRANSY . _
3070 NW 5TH ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33125..
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed néme of regisierec agent and title f applicabie, {NOTE: Regrstered Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete IMLE [JChange [ Addition
NAME RIVERQ, FRANSY NAME
STREET ADDRESS | 3070 NW 5TH ST. STREET ADDRESS
CITY-57-2P MIAMI, FL 33125 CITY-51-2F
TILE 1 Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE U7 Calete HITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE 1 Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDAESS SIREE! ADDRESS
CITY-ST-2P CITY-ST-21P
TmE 7 Delete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP CHY-ST-2IP
TimE [ Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-53-2P CITY-ST-2P

12. ¢ haraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation of the receiver orlrusiee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wfi an address, with all other like empowerad.

SIGNATURE: ey JL o 4 15/07 (305)&‘/3—03’ 09

SIGHATURE AND TYFED OR yﬁzp NAME OF SIGNING OFFICER OR DIRECTOR Daryiame Prone #




