2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Aug 21, 2006 8:00 am

DOCUMENT ¥ P01000039862

1. Entity Name

EZ RECYCLABLES, INC.

Secretary of State

08-21-2006 90004 016 ***150.00

Principa Placo ol Busitess Matng Aadress
59 Sw 8 ST 59 SW B ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030

Y30 G A

2. Principa Pace of Business 3. Mailing Adaress

Sute, Api, 4, etc. Srle, ApL. 4, gic. 2nd MOORE CR2E034 (4/06)
City & Stala Caly & State 4. FEI Numper 65-1091845 Applicy For
Not Appkcable
Zio Country 2 Country 5. Cortiicate of Siatys Desies [ $8.75 Aaditonal
. Fee Required
6. Nome and Address ol Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

“LACHABELLE, LEO~
465 NW 16 ST
HOMESTEAD FL 33030

Streel Address (P.O. Box Number is Not Accepiable)

.

City

FL l Zip Code

abligations of registereg agent. | -~

A

8. The abgva nameo ennity Subimits ks staterment tor the purpose ol chang ng s registered ofhice or registered agent, or both. in the State of Florida. 1am 1

amiliar with, ang accepl the

SIGNATURE

et hawtn ot ingsted

Il pacTTe.

ANOTE: Prograionag At SOnaTurs Lk imed whien 1Bnalaing)

“3i. FILE NOWL!' FEE IS $550.00 -

S.607.193()ih), £.S.. allows lor the waiver of the $400.

Lot ; : . ign Financing .00 M
' :DUEBY Soptomber§,2006 . .. | & ie. By chocking i b, ino cooraon cats f i | & Eocion Compasn g 8500 oy e
- Make Check Payable to Florida Depariment of State | not recenve prior notice. Fee 1o fis 1s $§50.00. )
10. " OFFKCERS AND DIRECTORS 1 ADDITIONS/ CHANGES TO OFFICERS aND DIRECTORS IN 11
e D 0 Deicte e Ojcrange [ Asditon
Nt LACHABELLE, LEO have
STREET ao0Ress | 99 SW B ST STREET ADDRESS
OTY-ST. 2 HOMESTEAD FL 33030 Cav-ST- 29
TILE O petete TLE D Change D Aoditon
NAME HANE
STREET ADORESS STREET ADORESS
ar-si-oe orv-§1. 10 N
HITs 3 belete e O change [ ademon
NAME NAME
SIREFT ADDRESS STREEY ADORESS
av.sEe [T - - - h T TN av-siow - - - T T/ 7
mit O petere iLE Ocrange [ Aosien
NAVE A
STREET ADDRESS STREE] ADDRESS
cty.st-2p oy-sl-re
e 3 Desete s O Cnange [ Addaion
nang RAME
STRET RDORESS STREET ADDRESS
ony-st- e oT-8i-7P
niE 1 petete TS Ocrange {7 Adanea
HAME NAME
SIHEET ADDRESS STREET ADDRF S5
o -SE-2e ar.si-»

12, } nereby certity that ihe information supphed with this iMing does not quaify for the exemptions contaired in Chapler 119, Florida Statutes. | furiher certity that 1he information ="
indicated on this report o supplémental repont is 1nue and accurate and that my signatwe shall have the same legut ef'ect as i madae under oath: thal | am an officer or dwector
al the corporation or 1he recever or trusice empowered (0 execute this report as required by Chapter 607. Flonda. Statutes; and that my name appears n Slock 10 or Block 11 i

+ changed, or on an attachiment with an address, with all other ika ermpowered.

ol A
SIGNATURE: __. 2
. SUGNATURE AND TYPED PRINTED NAME Sﬂﬂl(ﬂ'm. OR QIRECTOR

Covirwe Phom v




