2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P04000168239

1. Entity Name
BEST RECYCLING SERVICES INC.

ecretary of State

04-23-2007 90064 035 ***150.00

Mailing Address

5835 PLUNKET STREET
HOLLYWOQD, FL 33023

Principal Place of Business

5835 PLUNKET STREET
HOLLYWCOD, FL 33023

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEIl Number Applied For
20-2013203 Not Applicable
zZip Country 2P Country 5. Certificate of Status Desired a 58'75 A'ddiﬁonal
Fee Requirad
6. Name and Address of Curremt R, ad Agont 7. Name and Address of New Reglsterad Agent
Name

SOLOMCN, HAROLD

5835 PLUNKET STREET

Street Address (P.Q. Box Number is Moty Acceptable)

HOLLYWOOD, FL 33023

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the ohligaticns of registered agent.

SIGNATURE

oftice of registered agent, or both, in the State of Florida. | am familiar with, and accep!

, typed or printed name of regislered agent and bile i Bppkcadle

(NOTE Rogsiered Agent ggnatwe reguired when reanesiating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will bo $550.00 Trust Fund C?ntribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE CPTS 3 Deteta INLE [ Change [ Addition
NAME SOLOMON, HAROLD NAME
STREET ADDRESS | 5835 PLUNKETT ST STREET ADDRESS
CIFY-ST-21F HOLLYWOOD, FL 33023 CITY-S1-2IP
TME D Imh TNLE [O Change (] Addition
NAME SOLOMON, REBECA NAME
STREET ADDRESS | 5835 PLUNKETT ST STREET ADDRESS
cny-$1-21P HOLLYWOOD, FL 33023 CHY-S1-2IP
TME [ Detete TME [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciY-S1-2IP oY-st-2ip
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-o9 CAY-SI-2P
TITLE o [T Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S1-21P
TILE 7 Delete THLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-S1-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exem,

indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation qr the recetver or trustee empowerad 10 execute this raport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

ptions contained in Chapter 119, Rorida Statutes. | further centily that the information

Colomen

SIGNATURE: j@. ~ Natol

DR PRINTED NANE OF SIGNING OFFICER DR DIREC

GNATURE

?

307 (@54)96/3033

pd U307 CKH dday



