N FILED
e 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000114625 04-07-2008 90031 035 ***150.00
1. Entity Name
HAZMAT COMPLIANCE BUREAU, CORP.
Principal Place of Business Mailing Address
729 NW 120 STREET 729 NW 120 STREET .
NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168 .
R T EE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
* 41-2147526 Not Applicable
2ip _ ‘ Country Zip Country 5. Ceniticate ot Status Desiréi - J gi-g?qﬂ:!etgﬁunal
§. Name and Address of Current Registered Agent 7. Name and Address of New,Registered Agent

Name s

VACA-APONTE, LEONARDO
729 NW 120 STREET Streel Address {P.O. Box Number is Not Acceplable)

NORTH MIAMI, FL 33168

City FL I Zip Cocle

8. The above named entity submits this staternent for the 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.

o

SIGNATURE .

. Signature, typed of printed name of registered ageni ang stie il applicable {MNOTE " Registered Agent signatyre required when reinsianng) DATE -

. - FILE NOW!! FEE IS@ 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritautian. O  Added 1o Fees
10. .. * QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [ change [ Addition
NAME VACA-APONTE. LEONARDOQ NAME
STREFT ADDAESS | 729 NW 120 STREET STREET ADDRESS
Cimy-ST-2IP NORTH MIAMI, FL 33168 CiTy-§7- 2P
ME vPD O etete TiILE £ Change  [J Addition
NAME VACA-APONTE, LEONARDO NAME
STREET ADDRESS | 729 NW 120 STREET STREET ADDRESS
CITY-5T-21P NORTH MIAMI, FL 33168 CITY-5T-1F
e~ - 7 Detete TiLE ' Ocange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-§T-2IP
TITLE 3 Delete TIILE - D Change [ Addifion
NAME NAME T -
STREET ADDRESS STREET ADDRESS “ae?
CITY-ST-2IP CITY-ST- 2P .
TIILE 3 delete TITLE [ Change L__] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE 3 Oelete TIE [ Change - [T Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does rot qualily for the exempiions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemnental reporpis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation,or tiy receiver or trustee efhpowered to execyle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[jhme

changed, of on aniatt m{e (:’(“j er lik mﬁn:d ‘ APN‘\L z\‘gl:ﬂ. é“b}\f‘ Ll(éu‘

SIGNATURE AND TYPED OR ngiw(me bF 8IGYING OFFICER OR DIRECTOR Daytimg Prane ¥

SIGNATURE:




