———

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000039882—. Feb 01, 2007 08:00 AM
1. Enlily Namo S t f St
EZ RECYCLABLES, INC. ccretary o ate
Principal Place of Businoss Mailing Addross
59SW 85T 88 SW 8 ST
e e “II“IIH”IW”'” ||m ||H‘|Im ||‘||MNM[ ll”l |W| “l‘"“‘ ‘ll’
2. Prncipal Flacc of Business - No PO Box # 3. Mailing Address
Suilo, Apt. #, clc. Suile, Apl. #, cle. 15t MOORE CR2E034 (101’06)
City & Stalo Cily & Stato 4. FEI Number 65-1091845 Applied lfor
Nol Applicable
Zip Country Zip Couniry 5. Cerlilicale of Slaius Dosirad O Eg‘ggq‘ﬁ?:c:"mal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Namo
LACHABELLE, LEO
465 NW 16 ST Streel Address (P O Box Number is Not Accoplable)
HOMESTEAD FL 33030
City FL_v Zip Codo

8. The above named enlily submils Lhis stalement tor the purpose of changing its registerod ofiico or registered agent, or bolh, in the Stalo of Florida. + am familiar wilh, and accept
Lhe obligalions of regislered agent

SIGNATURE
Sgnature. lypad of prbtoe narg of regisiaiedd agent ana iie 1 nppheatla (NOTE: Rpgistarats Agant signalure remianad when [anstanng; LATE
FiILE NOW!!! FEE IS $150.00
9. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be §550.00 Trust Fund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN (1
it L O pelete 151 [ change [ Addilion
W lsaewesr i 0008 15566
A S AOBLSS 02./06/07~B00T7-004 158, 75
ciiy-s1.ap | HOMESTEAD FL 33030 CITY-S1-710 =t (R G lad.
TIILE ™ Delele ne [ change T Addilion
NAMI NAMI
SIREE TADDRESS SINFLI ADDRESS
CHY-Si-an ) - CITY-§1-21P
Tkt T pelele TME A : O change [ Addstion
NAM : NAMI.
SIREF | ADDRE S5 SIS . L -
Ty s1-ar -1T-=1
i 1 pdlete i O Change [ Addilion
A AN ~
SIRET ADDI 55 SR ADDRESS
CATY- 8171 GITY-SI-7IP
It ] celete e Ol change [ Addition
NAMI I‘fAM[ )
SIRETADDAI 58 ST 1T ADDRE SS
CIty-$1- 210 CITY-S1-71P
IUE O pelete It [ change 7] Addition
NAMT NAM'. "
SITLET ADDRE S5 SIRVET AUDRESS
CIfY-S1-AF cIry-s1-21p

i is Ml ot qualify for the exompuons conlained n Scchon 119, Florida Slatutes. | further cerlfy that the informalion
r?”iishlﬁﬂg ;ﬂ:g%g&?rsam aﬁd lhayl my signature shall have Ihe sama legal offect as if made under oalh; thal | am an officor or diracior
d by Chapler 607, Florida Stalules; and that my name appoars in Block 10 or Block 11

12. | hor¢by ceriify that the informalluon sulglp!iod
indicated on this reporl or supplemental repo I L
of the corporation or the rgceiver of rusico empowered lo oxocule this repor! as require
if changed, or on an attachmenl with an address, wilh all olher like empowered.

SIGNATURE:

FICEROR DIRECTOR Date Daytime Phana ¥

SIGNATURE ARD TYP R PRINTED NAME OF SIGNING




