FILED

2007 FOR PROFIT CORPORATION ecretary of State

Apr 03,2007 8:00 am

04-03-2007 90010 006 ***150.00

DOCUMENT #P04000025199
1. Entity Name
CHOICE ENVIRCNMENTAL SERVICES OF MIAMI, INC.
Principal Place of Business Mailing Address N
13300 NW 38TH CT 13300 NW 38TH CT Mm 48853
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

. f £ -
R R gt TR RTTAH

Suile, AplL. #, etc. Suite. Apt. #, atc. 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE} Number Apptied For

20-0721423 Not Applicable
7P Couniry ap Country 5. Certilicale of Slatus Desired | Ei‘;gqﬁ?:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CHRISTENSEN, HANS F . Ienvern R Swaulc
13300 NW3STHCT Sireet Address (P.0O. Box Numbar is Not Acceptabla)

OPA LOCKA, FL 33054

13300 Moed gt CoulT

e OCpaloclea FL | Ziﬁciogﬁaq

8. The above namec entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihg cbligations of registerad agant.

SIGNATURE K= ¢ £ 3-H- LowT
Sigta'ure, iyped or proted narng of regisiered agent and hile if apphcabie. {MOTE Regsiersd Apert sigraturs requinexd when reinstaingh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PRES 3 Gelete TITEE B Change ] Addition
NAME RODRIGUE, NEAL W PRES NAME
STREET ADDRESS | 760 SE PORT ST LUCIE BLVD STREET ADDRESS 13300 adwr) 34T Coust
CITY-81-2P PORT ST LUCIE, FL 34984 GIFY s1-4p Opa ot FL -330 S\
TITLE 1 Delete TITLE [ change [ Addirion
NANME NAME
STREET ADDRESS SIKEET ADDRESS
CIY-§E-21P CITY-§1-21P
THILE ) 1 Detete T (IcChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2 cily-81 ap
TIiLE [ Delete TITLE ) Change (] Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CiTY-ST-2IP
TINE 3 Delete HIMNE [ change  [J] Acuition
NAME NAME
STREET ADDRESS SIREET ADDAESS
cIfy-St-2p CITY-§T-2IP
TILE 3 Delate HILE [J Change [ Aadilion
NAME NAME
STREET ADDRESS SIALET ADDHESS
CTY-S1-2P CiY Si2p

12. | hareby centily that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; thai | arn an officer or direclor
of the corporalion or the receiver or lrustee smpowered ta execyle this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmant wijh an address, with all other e empowered.

L ) SR o Yty

AND TYPEROR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR Fae Daytime Phonie #

SIGNATURE:

[



