FILED

- Jan 29, 2008 8:00 am
2008 FOR B RO T O o CATION Secretary of State

01-29-2008 90020 048 ***150.00
DOCUMENT # P04000166259
1. Enlity Name
CHOICE ENVIRONMENTAL SERVICES OF PALM BEACH,
INC.

yovIe

Principal Place ol Business Mailing Address
13300 NW 38TH CT 13300 NW 38TH CT
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 .
A RO RTRTAVEI R
ARbo S7.Te LI QM
Sule. AgL #. etc. T N 01232008  Chg-P CR2E034 (12/06)
-, o
City & State City & State 4. FE{ Number Appilied For
T Landesdoe, &) 20-2010575 Not Agplicable
Zip Couniry 2'9_3_,3 T Country 5. Certilicale of Status Desired [} ?i'zfq L’:f:‘;ﬁon‘""
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SWANK, KENNETH R KenneTs o Swacks
13300 NW 38TH CT Street Address (P,(z BE)_i Number is Not Acceptable)
OPA LOCKA, FL 33054 ABbo ST 4
SwTt (et
Cit Zip Coda
"Fr Lasduaaa FL | 832,

8, The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE__ e oy & 0O ~a3aesy
Sigrature, lyped or prnted name of reguslered agent and e f applicank: INQTE Regstersd Agent sigraturg réguiled when renstationg) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PRES O detete I B4 Change [ Addition
NAME RODRIGUE, NEAL W PRES NAME
STREEI ADDRESS | 13300 NW 38TH COURT s anoness | A Bwo STave S B Suire 102
ory-5-28 | OPA LOCKA, FL 33054 CHY-51-21p FE Lawnde.@aiv, F1 333
TITLE [ Delete TRLE O change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§i-ZiP CY-51-2IP
TITLE [ petste e Clchange T Addition
NAME NAML
STREE] ADDRESS STREET ADDRESS
CITY-Si-ZIP cITY-51.2P
TITLE [ delere T [ Change 3 Addilian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIEY-81-4P
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-§1.28
TITLE O cele e [ chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET AUCRESS
CIry-gl-2p CItY-§1-2p

12. 1 hereby certify that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | luriher certity that the information
indicated on this report or supplamental repon is frue and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an oflicer or director
of the corporalion or the raceiver or lrustee smpowered 1o execute this repon as required by Chapter 607, Flornida Statutes; and thal my nama appears in Blogk 10 or Block 11 if

changed, or on an aitachment with an address, with all cther Jike ampowerad,
7/ ‘ ’/”%/
SIGNATURE: ki "

NATURE £RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Caghme Frisng §




