2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AB) _ FILED

DOCUMENT # 589358 Mar 12, 2005 08:00 AM
1. Enty Name Secretary of State
EAST FLORIDA HAULING, INC.
Principal Place of Business —_ o “" Mailing Address
EAST FLORIDA HAULINGS - EAST FLOHIDA HAULINGS
7227 NW 29 AVE . T22T NW 2
MIAMI FL 33147 MIAMI FL 33147
Us - us
i ITATDER AR
Suits. Apt i#, &lc } S ) Suite, Apt. #, etc. tst MOOHE CR2E034 (10!04)
City & State = City & State o o 4, FELNumber _ _ Applied For
) 65-0457054 Not Applicable
Zip Country Zip ) Cauntry ‘ , £8.75 additional
| 1 | i 5. Certificate o.f'Status Dasired (| Fee Require f; G
6. Name and Address of Current Registered Agent ) | 7. Name and Address of New Ragistered Agent
allvtake — A - . P -
?gg,Ni@wj .E?gt;{\SVENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33147
City i FL ) Zip Code

8. The above namad entity submits this statement for the purpose of changing |ts raglstered ofﬁce or regis'sered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —— — -
Sqynaiure, fypad or prified naMa of ragisiared agent and tlls if applcable * [NDFE Ragistorsd Agont signatute required when minstating) TATE
Wil o ' B
FILE NOW!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550. 00 TrustFund Contribution  [[]  Added to Fees
Make Check Payab!e to Florida Department of State
10. - OFFICERS AND DIRECTORS D ! 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVYST 7 peiete ImE Hr'}r';{‘,rﬁ-g!jglﬂ? 1 R [} thange | Addition
e FOT IS o 13/ 12/ 05-B0015-002 150,10
STRELT ADDRESS | 7227 N.W. 28TH AVENUE H SIRFET ADDRESS g AR AR R o -~
CITY- §T-7IP MiAaMI FL -~ . B R
HILE ' ) o I Detete me T Clchangs [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CiTY- T3P Y- ST- 2P
JILE ) T - T oetete Tme ' Tl Changs L1 Adéiticn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY. 51T . . Forsrme
TITLE S o mh i Eih ’ CJchange [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
OITY-ST-21P oy -55-2p
ine . - ) O petete e [l change [ Addition
NAME HAML
STRECT ADIDRESS SIREET ADDRESS
ChY-ST-2IP ‘ CITY-51-2IF
i ' T T O Delets e [l change L] Addiion
NAME NAME
SIREET ADDRESS SIREET ARDRESS
CTY-5T-2F .Sl 2P
P e

indicated on this report of SLPD gmental report is true an - accrpAle and fhat my signature shall have the same iagal effect as if made under oath; that | am an officer ar director
af the corporation or the Téca) geute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11if

12. | hereby certify that the informatiop uppﬁe’?}jth this filing-«53e norfua ify for the exemption stated in Section 119.07{3}), Florida Statutes, | further certify that the information
P v
efit with an addres% with A mh ike empowerad.

changed, or oh an attachmg

SIGNATURERZS = A e —

D NAME QESIGRING OFFICER OR BIRECTOR Qate Davirme Phane #




