FILED

2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000025188 04-03-2007 90010 003 ***150.00
1. Entity Name
CHOICE ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address 4 0 04 8 8 72
13300 NW 38THCT 13300 NW 38THCT
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
* o "
Suite, Ap!. #, elc. ite, Apl, #, 8lc.,
uite. Apl. # et Suite, Apl. #. e 03062007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEf Number Applied For
20-0721317 Not Applicable
Zip Country Zio Country . I $8.75 Aduaitionat
5. Ceruficaie of Staws Dosired ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistered Agent
Name I
CHRISTENSEN, HANS F . <emwern & Swawl
13300 NW 38THCT Street Address (P.O. Box Number is Not Acceplable)
OPA LOCKA, FL 33054
1lieo MW 34T Cul 17
City Zip Code
P, ol FL [ 304y
8. The abave namad antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE ___ | N A Y S = - auy
Siglf;r::us tyoed or printed raree of regisiered agert and tide if pplicable, {HQTE Registered Agent sratuts sgcquiad wher: rensstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_manc;ing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribyution. ] Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AKND DIRECTORS IN 11
(113 PRES ] Detete TrLE $4 Crange [ Addition
NAME RODRIGUE, NEAL W PRES NARE
SIRLET ADDRESS | 760 SE PORT ST LUCIE BLVD STREET ADDRESS 123300 Nvg 390 CouoT
ery-s1-27 | PORT ST LUCIE, FL 34984 CiiY-S1 2P Opnlockpn G 3305y
TITLE O celete HILE ! ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TLE O tetete UE: ) Change [ 3 Adetion
RAME Hansr
STREET ADDRESS STREET ABORESS
CiTy-Si-ap CITY 51 4P
TILE O oelete TI7LE [ Chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CiTy-51-2P
Tk [ Delete TILE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-zip CiiY-ST-2IP
TITLE 7 petete iLE Cichange  [] Acoition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CIiY-SI-2IP Ciiv SI-2ip
12. | hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and thal my signature shall have the same legal eflect as if mads under oath; that | am an ollicer or diractor
of the corporalion or the receiver or lrustee empowered to exacula this report as reguired by Chapter 607, Florida Slatules: and thal my name eppears in Block 10 or Block 11l
changed., or on an attachment will an address, with all othgr like empowered.
SIGNATURE: __Fousr” V- pn e U /
“" SIGNATURE'AND TYPED OR PRIGTED NAMIOF SIGNING OFFIGER OR DIRECTOR 7 Daw Davire Prong &




