2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P00000058156

1. Entity Name

3 J'S WASTE, INC.

ecretary of State

04-24-2008 90116 006 ***150.00

Principal Place of Business

3021 NE 46TH ST
FORT LAUDERDALE, FL 33307

Mailing Address

3021 NE 46TH ST
FORT LAUDERDALE, FL 33307
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IET

: N o 04162008  No Chg-P CR2ED34 {11/05)
‘DO NOT WRITE IN THIS SPACE Ry Apied Fr
. g . . S . 65-1014079 Not Applicable
_ ‘ ‘ -‘ . 5. Certificate of Status Desired a ?eae'gfqﬁdr:;m"a'
6. Name and Addreas of Current Reglstered Agent eaiate - eESeTSRARE T aewTR IR RS T T ot TS e T

LEMBO, JOHN
3021 N.E. 46TH STREET
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN.THIS SPACE -

B, The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

:r the obligations of registered agent.

»‘élGNATUHF‘

Signalure, typed or printed name ol regislared agent and titke if applicabla.

{NOTE. Registered Agenl signatura required whon reinslating)

DATE

4% FILE NOWIl FEE IS $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME LEMBO JOHN N
STREET ADORESS | 3021 N.E. 46TH STREET *
CITY-§T-ZP FT. LAUDERDALE, FL 33308 -

Mg S

NAME LEMBO, JANICE

STREET ADDRESS | 3021 N.E. 46TH STREET
CITY-ST-2P FT. LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

HAME

STREET ADDRESS
CIvY-ST-7IP

TILE

NAME

STREET ADDRESS
CITy-ST-2P
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- DO NOT WRITE
IN THIS :SPAC)E

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptaons coniained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.
SIGNATURE: E—u&w Aol \ EmBae

indicated on this report or supplemental report is true an

o Iu /os/ 954 L0FI8T L

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




