2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT # F23848

1, Entity Name

BOB'S RECYCLING CENTERS, INC,

Principal Plece of Busingss

10695 5 W 184 TERR
MIAMI, FL 33157

Mailing Address

10695 S W 134 TERR
MIAMI, FL 33157

Secretary of State

01-26-2007 90037 011 ***158.75

60007616

R AW AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10LA0 S 194 TerT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State . . 4, FEI Numbar Applied For
' ATICIANY F 1Ot dO 59-2068469 Not Applicable
" . T e
Zip Country %6 ' 57 Cﬁu)m% H 5. Certificate of Status Dasired @/ Egg?q:f:dm"a'
6. Name and Addross of Current Registered Agent 7. Name and Add! of New Reg d Agent

" Evelun Porks CPAa

Streat Address ED Bdx Number is Not Agceptable)
STE 105 . L2 l("mo 15 .
PAL BCH GRDﬁS, FL 33460 a_nd Fl O0r
» Zip Code

“Lest Falm Beach  FL | %540

SOMMERS, HARVEY D.
3450 N LAKE BLVD

8. The above narmad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations ok fegistarad agent.

Evelun Phrks
(NOTE: Rogmtared Agent signaturs raquired when renstatng)

SIGNATURE
W.WUpnMMdrmmmwwmiw

DATE

Lol

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Feas
t Y
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | BST 3 pelate TITLE [ Change  [J Addition
NAME "| BARRINGTON, RICHARD NAME
STHEET ADDRESS { 17951 SW 288 ST STAEET ADDRESS
CiTY-ST-2P HOMESTEAD, FL 33030 ony-sT-2P
T vD ] Detete TmLE [Jchange [ Addition
NAME HARRINGTON, RICHARD NAME
STREET ADDRESS | 17951 SW 288 ST STRECT ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-$T-21F
TITLE [ Detete it {CJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TimE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
Tme [ Detete e O Crange ] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-57-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recerver or frustee ampowered 1o 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 attachment with an addraess, with all other like smpowered.
SIGNATURE: Locf // 1= 12-07 “205-252- A0RM

AAT

174 muwnslmrmnoun?fmunmormmnoammm




