2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000031337

1. Enhty Name

WILLIE BURNS SANITATION SERVICE, INC.

Prncipal Place of Business

7330 NW 8TH AVENUE
MIAMI FL 33150

Ma'ling Actdress

MIAMI FL 33150

7330 NW 8TH AVENUE

2. Principal Piace of Business - No P.O. Box #

3. Mailing Addrass
Sca/m,e/zb oF,

FILED
Mar 10, 2008 08:00 /
Secretary of State

AR

Suite, Apt. #, 10 Sunte Apt #, eic. 15t MOORE CR2E034 (10407)
City & State City & State 4, FEi Number Applied For
_ NO-T APPLICABLE Nt Applicable
Suniy Zi it
an Counuy B Country 5. Cenificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name

BURNS, WILLIE V
7330 NW 8TH AVENUE :
MIAMI FL 33150

Strreet Address {P.O. Box Number is Not Acceptable)

City

FL 2y Code

8. The above named entity submirs this statement for the purpose of changing its registered office or registared agent, or ook, in he State of Flenda. | am familiar with, and accept

the obligalions of registered agent.,

SIGNATURE L()M /

SgntiLe, yood o D1'ed nane o 16g skorod aperlad e Parpleasn.

{1OTE Ragistered Agert sigrature reuired wenon rameialy gi

Mrf-}ﬂ'f//’l mé; ANOE

ILE NOW11 FEE 1S $150.00°:%
; Mter May, 1, 2008 Fee, Will Ba'$550.0¢
+ Make Check Payable 1o Florida Department of Sta

ot .
G D Lo}

te.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbuton., [

I ! .21
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D O3 deiete TITLE D Change [ Aadition
NAME BURNS, WILLIE V NAME 00000353323
STREFT ADDRESS | 7330 NW BTH AVENUE STREET ADDRESS 03/ 2508-80063-020 150,00
CITY -ST-2IP MIAMI FL 33150 CITY-ST-2IP
TIRE [ Geete TITLE O Change [ Additon
NAME HANE
STREFT ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
TILE [ oeiete TnLE [JCrange [ Aduition
HAME HAME
STREET ADCRESS STREET ADDRESS
CIry-ST-2IP CTY-S1-21P
TTLE O pelete TINE [ Change [ Addilion
NAME HAME
SIREET ADDRESS SIFEET ADDRESS
GITY=ST-2P CITY-51-2IP
TILE I Deate TIILL G Change ] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY~ST-2P CITY-81-21P
T 3 pelaie TITLE [7) Crange [ Addiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2i9 CIry-$T-21P

12. 1 hareby certify that Ihe information supplied with nis fiing does nct quakify for the exemztions contained in Section 119, Fierida Staiutes. | further centify that the information
ind:cated on this report or supplemental report is true and accurate anc that my signaiure shall have the same legar effect as if made under cath; that | am an ofiicer or dircctor
of the corporauan or the receiver ur trustee empowered to execula this repart as required by Chaprer 607, Florida Statutes: and that my name appaars in Black 15 or Block 11

il chaniged, or on an attacnment with an address, with ail olher like empowered.

SIGNATURE:

00327 T Willis, Aurns

Neach. 3,8 3051758647

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cxo T Naylme Frorax



