2008 FOR PROFIT CORPORATION

DOCUMENT # P00000045404 - FILED
4. Ertity Name .
Coastal Recycling Consultants, INC Mar 139 2008 08:00 AM
: S : et Secretary of State |
Principal Place of Business Malfing Address )
16425 Collins Ave 16425 Collins Avenue
sunny Isles Beach Sunny Isles Beach . |
— - | . t
2. Principal e of Blsihess - Mo PO, Box & . q ass !
Sute, At h 8o w o g e e Sulledbpbbeln o 1 ooos T g . CREEDSE H08).
iy & Stals ' = City & Stals 4, FEI Homber = — Appiled For
. P o GO e [T e Mot Applicabia
Zip Couniry Zip Counyry : $8.75 Additional
. o ) - 3 5. Certlrlctate Df.S-T'.E_lLIS Ete'srred O Fee Requ‘ﬂ’n‘m=
B, Nama and Addrass of Current Reglstered Agent o 7. Name and Address of New Registerad Agent
Name

Franco Rossi . . .

16425 Collins Avenue Strest Address (P.0. Box Number Is Not Acceptable) ,

Sunny Isles, PL 33160 - = : -

iy ' ‘ FLl Tip Code

8, The abova named entity submits this statement for the purpose of ;.':hanglng its registérad office or ragistered agent, or both, In the State ;:,f Florida, | ém famillar with, aﬁd accept

the obiigations of registered agent i

SIGNATURE I Bm - ac RN NI IR

Tignature, typed or prnlad nama “f'gif_’f"? afan_tmtmifappfum-. ;r{ma mmmd Agm:_slgna!wmnq:ﬁfed whsn raiyatating) S S DATE . -1 o
FILE NOWYI FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contrioution. 0O Addedto Fees |

T ~ OFEICERS AND DIRECTORS VA & ADDITICNS | CHANGES TO OFFICERS AND DIFECTORS N 11

lm;i g , Franco Rossi [ Delets ;ILMZ [JGhangs I Addition

4 .

smerennss | 1 0425 Collins Ave STREET ADDRESS

utstze | -Sunny Isles, FL 33160 Y- ST-78 X .

TRE 3 Deleta TITLE [ change [ Addition

HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-57-2F B ) . __§ omy-s1-zp N L ) :

TmE ' 3 balete Tme [Jchenge [ Addllion

NANE NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-2P . i . .|| crrst-zF B i L.

TRE O Delele TILE [ClGhange [ Addition

NAME KAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST- 2P o . GTY-57-ZF o . .

ILE 1 pelete e UlCmrge T Addition

HAME NAVE

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P L . _ § onv-stzr . ] . R

TirE O bajets e Ciotenge {1 Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-Zip e - § STOSTTR ) e . :

12. I hereby certlfy that the information supplied with this ﬁl!ng coes not qualify for the exemptlons contalned In Chapter 119, Florida Statiles, 1 further certify that tha information
indicated on inis raport or supplemental report Is true and accurate and that my signature shail have the same lagal affect as if made undss oath; that | 2m an officer or diector
of the corporation of the reseiver of trustes ampowared 1o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Black 11 If
changed, or an an attachmernt with en addrass, with all othert ike empowel;sd. — -

SIGNATURE:

ORI T I AR PS TSRO o i S bt kA R g g g L) e [y et i £y T PRI PN BT B



