e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000006551 Jan 28, 2008 08:00 AM
1. Eriily Names S
ecretary of State
INDEPENDENCE RECYCLING, INC. ry
Prircipat Place of Business Ma'ling Acidress
5531 CANAL ROAD 5531 CANAL ROAD
e e Hll"ll ”H ||m m ||”‘ ||w m” ||“] IINI l“l‘ |H|‘|H|‘ Hl‘"’” ‘ll’
2. Pringipal Place of Businase - No PO Box # 3. Mailing Addross
Suite, Apl. #, glc. Suile, Apt # e, 1st MOORE CR2E034 {10/07)
Caty 8 State City & Stale 4. FE Number Applied For
33-1047117 Not Appiicable
UG 7 o - .
Zp Caunary = Loantry 5. Certficale of Status Desired O 38.75 Agditional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. Name
CTC - —— . ————————— e ——
12-{)0 SSG%DI%T&I\IISS&SJS%OAD ’ " Strert Address (P.O. Box Number 1§ Nar Accepiabia)

PLANTATION FL 33324

City FL Zip Code

8. The adove named gntity submits this statement for the pursose of changing its registered office ar registared agent, or toti, 10 the State of Fionda. | am familiar with. and accept
ihe cbligalions of recistered agent.

SIGNATURE

Sagnitere, tepdd of Shirad nanv ol rog stered suertand TLe | arpicazio INOTE Res!tea AZerl aalu d radrermr wis Aol 3t QAT

8. Flacion Camgaign Financing $5.00 May Be
_Trust Furd Contributon. ] Added to Fees

OFFICEF\S AND DIF?F("TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

PV [ oetete mmf [ Ghange [ Acdition
HAME DIGERONIMO, VICTOR JR. WE |
STREET ADDRESS | 5531 CANAL ROAD STREET ADDRESS i Jooonesnigza
s8-8 VALLEY VIEW OH 44125 CITY-51- 2P 02/701/03-80035-013 150,00
TITLE [ peete TIE O Cnange [ Acdion
HAME HEHE
STREFT ADDRESS STRFFT ANORFSS
Y- 51-21 CITY-5T-2IP
TITLE 7 paete mie [ Change  [] Adddtion
NAME HEME-

~STREET APCRESS | | Tt o - = 4 STREET A00RESS . B - o7

LITyY-5T- 212 CITY-5T-79F
HILE 7 pelete [ITLE [ Change [ Addition
HAME HAML
STREET ADGRESS STRLET ADDRESS
Iy-31- 21 GITY-51-719
fINE 3 ceiste TIME M change [T Addition
HAME H&ME
STRECT ADLRLSS SIREET ADDAESS
Iy -Sr- 210 GY-S1- 219
TMLE O pelete TMLE [JcChange  [[] Additian
NAME NAHE
STREET ADDRESS SIRFET ADIRESS
ITY-ST- 212 Y -8T-2IF

12. | hareby certify that the infarmation suophied with this filing doas not qu_\l fy for the axemptions contained in Section: 118, Fledda Staiutes 1 furtnar certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officar or direeter
of the corporaiion or the raceiver or trustee empowerad to axecute [hzs report as required by Chapier 607. Figrida Statutes: and that my name appears in Bleck 15 or Bicek 11

If changed, or on an attachment with an address, with all clher like empowered.

signature: Ve (bt N\l (‘ranmmu Jr. / %/OB/ Ho-5M-0%99

SIGNATURE ARD TYPED P PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cals T vz 0 P #




