2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # P04000114625
1. Entity Name 04-27-2007 90195 031 ***150.00
HAZMAT COMPLIANCE BUREAU, CORP.
Principal Place ot Business Mailing Address IUUUUUUg
729 NW 120 STREET 729 NW 120 STREET
NORTH MIAML, FL 33168 NORTH MIAMI, FL 33168
T oS IPEARAD AR
Suite, Apt. # etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Y P 41-2147526 Not Applicable
Zip Country .' Zie Courtry 5. Cenrtificate of Status Desired [ ?{i‘giﬁ:ﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VACA-APONTE, LEONARDO
729 NW 120 STREET . Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33168

City FL | Zip Code

8, The above named entity submits this staternent for‘lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typee or printed name of registered agent and title it applicable. {NOTE: Regisiered Agenl signature requirgc when reinsiating) QDATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST 3 Delete TITLE [ cChange 3 Addilion
NAME VACA-APONTE, LEONARDO NAME
STREETADDAESS | 726 NW 120 STREET STREET ADDRESS
Civy-g1-2IP NORTH MIAMI, FL 33168 CITY-ST-2P
TTLE VFD 7 Delete TITLE ] Change 3 Addilion
NAME VACA-APONTE, LEONARDO NAME
STREET ADDRESS | 728 NW 120 STREET STREET ADDRESS
CITY-5T-2IP NORTH MIAME, FL. 33168 Ciry-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-§7-2IP
TITLE 7 pelete TITLE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ITLE T Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADLHESS STAEET ADDRESS
CITY-ST-2F CIy-ST-2IP

12, | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

SIGNATURE: lAmLO Vle Q/—/J(JIO A— 24 07 (3057345 4ol

’SIGNATURE AND TYPED DR PRINTED NAME OF SIGMFFICE OR D{RECTCR Date Day un{Phens #

| ert

“ (



