. FILED

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

DOCUMENT # P04000166259 04-03-2007 90010 007 ***150.00
1. Entity Name
CHOICE ENVIRONMENTAL SERVICES OF PALM BEACH,
INC.
Principal Place of Business Mailing Address
13300 NW 38TH CT 13300 NW 38TH CT 4 0 0 4 8 88 8
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 :
R PSSV —1 - IWAVEAO AR WK g EL A
* Suite, Apt, #, etc. Suite, Apt. 4, etc. 03062007 Chg-P CR2E034 (12/06)
City & State Ciy & Stale 4. FEI Number Applied For
20-2010575 Not Applicable
Ze . Cauintry Zip Country 5. Certilicale of Status Desired (W] Ei'gesqgrd:{;m"a!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHRISTENSEN, HANS F RFewvery 0. Sooanld
13300 NW 38THCT Street Address (P.O. Box Number ig Not Acceptabla)
OPA LOCKA, FL 33054
13363 N WY Count

J C b\\p Lac..,\c..A FL | Zg)'ggds?\-l-

8. The above named antity silpmils this statement for the purpose of changing its registered office of registersd agent, or botn, in the Siate of Florida. | am familiar with, end accept
the abligations of registered.agent.

SIGNATURE | A P R 2 3- brea
Signilure Iw'ud or prinfed narme of regisiered agesn and e F applicabke. HITE Regigierod Sgent signature "equied aner: reinsteling) NATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution, O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS N 11
TLE PRES {7 vatete T TR Change [ Addition
NAME RODRIGUE, NEAL W PRES NAME
STREET ADDRESS | 760 SE PORT ST LUCIE BLVD SIREET ADDRESS  3%oo MNwd Vit Qoo T
oiv-si-2p [ PORT ST LUCIE, FL 34984 oifY 81 ap Opa leeks ) 3305y
THLE [1 pelete INLE v [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CITY-S1- 4P
TIE [ pelete THLE [ Ghange [ Aduition
NAME NARE
STREET ADDAESS STHEET ADDRESS
ClIY-SE- 2P iy & ap
T [3 palate T O Change  [7] Addition
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CilY-ST-2IP
TMLE [ pelete TITLE {JChange [ Adoition
HAME NAML
STREET ADDRESS STRLLT ADDRESS
CITY-ST1-2P CIY-SI-ZIP
TILE [ pelete TILE O Chenge [ Acgition
NAME NAME
STREET ADDRESS SEREE ADDRESS
CHY-Si-2P CiiY-S1 ap

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accurate and thal my signature shall have the same legal eilect as if mads under oath; (hat | am an officer or director
of tha corporation or Lhe recever or rustée empowered 1Q,axeculs tis report as recuired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an acidress, with all % grpowsrad /
SIGNATURE: : / e 3/ /ol
SIGN. A 7 Cate

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Fnone #




