FILED

2008 FOR PROFIT CORPORATION Aug 12,2008 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000157211

1. Enlity Name

Secretary of State

(08-12-2008 90024 006 ***150.00

RECOL INC.

Principal Place of Business

13180 NW 43 AVE
OSPA LOCKA FL 33054
U

Mailing Address

13180 NW 43 AVE
OPA LOCKA FL 33054

us

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. etc. Suite. Apl. #, eic. 2nd MOCRE CR2E034 (4/08)
City & State City & State 4, FEI Number Applied Fer
34-2024831 Not Applicable
2 Country & Counlry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REQUEJO, ANTONIO A
et Ad . i &)
542 ENCLAVE CIRE Street Address (P C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnalure. typad! & printad nanie ol regrstered agenl and [le f applicasle.

(MCTE Fegisierad Agert sinnaturs required wnen ramnctiling)

DATE

- - FILE- NOWI!! FEE iS5 $550. DO

DUEBY Se
Make Check Paya_ble Florida Depanmem of Sta!e

4] 5.607.193(2}b). F.S., allows for the waiver of the $400.00
late fee, By checking this

.Mmﬂeﬁc&rtiﬁes it
ive prior noliceg"Fee 1o file is $150. IE/
r

did not rece

box

AY

9, Election Campaign Financing
Trust Fund Contribution.

dJ

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 31, T~ ____——fDDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 17

TILE VP [ Detere TILE O change [ Addition
HAME REQUEJO, ANTONIC NAME

STREET ADDRESS | 542 ENCLAVE CIR E STREET ADDRESS

LiTY-§T-2IP PEMBROKE PINES FL 33027 CIty-s7-21p

TITLE [ [ petere TITLE [Ochange [ Addition
NAME COLINA, BARBARA HiddE

STREET ADDRESS | 17674 NW 91ST AVE STREET ADDRESS

GITY-5T-2F  |HIALEAH FL CITY-S1-2IP

TILE T [ Delete TIME [1 Change [ Addition
MAME REQUEJO, CAROL A HAME

STREET ADDRESS | 542 ENCLAVE CIRCLE E STREET ADDRESS

oi-S1-2¢ | PEMBROKE PINES FL 33027 cy-S1-2

TILE O Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-21P

TITLE J Delete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADURESS

GITY-3T-2P CHY-ST-2IP

TITLE O vetete TME {J Change 3 Addition
MAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P } crv-si-ze

12. | hereby certity that the information supplied with this filing does not qualify fer the exernplions contained in Chapler 119, Florida Statutes. | further cerity that the information
indicated on this reporl or supplermental report s frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lru a empowered 1o execute this 1
changed, or on an attachrnent ess withall other like emp

SIGNATURE:

red.

st

ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

1Sy -£5y-6 968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF")R DI’ECTOR

(@)

iDate

Dayl:me Phone #




