2007 FOR PROFIT CORPORATION . .. FILED

ANNUAL REPORT - . Feb 19,2007 08:00 AM

DOCUMENT # M33129 Secretary of State
1. Entity Name
NATURAL RESOURCE RECOVERY GROUP, INC.
Principal Place of Business Mailing Address
10197 SW 99 AVE 10197 SW 99 AVE
MIAMI, FL 33176 MIAMI, FL 33176
T TS O[S AT A R MTRR A
Suite, Apt. 8, etc. Suite, Apl. 4, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2684785 Nol Appilicable
Zip Country Zip Country 5. Cartificata of Stalus Desired O geaa'gesq afﬂm’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALWANI, BASSIM
10191 SW99TH AVE Streat Address (P .C. Box Number is Not Acceptabls}
MIAMI, FL 33176
City FL l Zip Coda

8. The above named entily submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or proled name of registered agont and iille i apphcatle (NOTE: Regisierad Aganl sigrature requied when renslabng) DATE
FILE NOWill FEE IS $150.00 .| % Election Campaign Financing - $5.00 MayBa .
After May 1, 2007 Fee will he $550.00. «Trust Fund Contribution, O - -Added to Faas .
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P [ Delets TMLE O Changs [ Addition
NAME HALWANI, BASSIM NAME QnonsnoR4Ancnd
STREET ADDRESS | 10191 S.W. 99TH AVE. STREET ADDRESS 02/2R/07-2006E3-009 150, 00
CITY-ST-2p MIAMI, FL CIy-ST-2IP
TME D [ Delese TITIF 3 Changa [ Adaition
NAME HALWANI, FAD! NAME
STREET ADDRESS | 6924 NW 72 AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33166 CITY-ST-2IP
TMLE v [ Delee TITLE 3 Change [ Addition
NAME SAEZ, ENRIQUE NAME
STREETADDRESS | 7255 NW 68 STREET #7 STREET ADDRESS
CITY-ST-7P MIAM!, FL 33166 CITY-ST-2IP
TITLE [ pelete TITLE Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP , CITY-$1-2P
TILE [ Delete TINLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-T-2P
TILE [T oelete T OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p ~ ' . "CITY-ST- 2P

12. 1 heroby cerlify that the information supphicd with this filing does not qualify for tha exemptions contained in Chaptor 119, Florida Statutes. | furthor cerlify that the information
ndicatod on this roport or supplefiental report is true and accurate and that my signature shall have the same jegal cffect as if made under cath; that | am an officer or director
of the corparation or the receivee or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1f

changed, or on an attachmenwith an address, with all other like empowerad,
hal - v
y HHET 305 958 0398

SIGNATURE:
SIGNATURE ANOAYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytimma Priong #




