FILED

2006 FOR PROFIT CORPORATION « May 15,2006 8:00 am
ANNUAL REPORT - Secretary of State

PgENngAENT # P05000067450 2 | 04-26-2006 90196 003 ***150.00
H.A. ENVIRONMENTAL SERVICES, INC.
Principal Place of Business Mailing Address o -
12950 SW. 248 TERRACE 12960 S.W. 248 TERRACE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
P T R

Suite, Apl. &, elc. Suite, ApL ¥, a1c. 01162006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FE| Number Applied For

56— A5/409] Not Applicable
Zp Country e - Country 8. Conificate of Setus Desked [ ?g:fq Additional
6. Neme and Address of Current Ragistaned Agemt -, 7. Name snd Address of New Reglstered Agant
AGUIAR, HIRIAM A — , v
12960 S.W. 248 TERRACE Streel Address (P.0O. Box Number is Mot Accepiable)
HOMESTEAD, FL 33032 . '
City FL | Zip Code

8. The abova hamed enlity subxmils this statement fof the purpose of changing 15 registerad olfice or registered agent. or both, in the Slate of Florida. | am lamiliar with, and accept
the abfigations of reglstered agenl.

SIGNATURE
Sioraary, fyped o prireed neme of regisiered 30t g e it aopicabls. (NOTE: Py AGRnL S0 e ed when DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may o
After May 1. 2006 Fee will be $550.00 Trust Fund Contributlon. 0 Aodedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVST O Desete nILE [ Change [ Addition
RAME AGUIAR, HIRAM A HAME
STREET ADORESS | 12960 S.W. 248 TERRACE STREET ADDMESS
Y- 51. 3P HOMESTEAD, FL 33032 - §1- 1P
OLE [»] 3 beiste TIE [ Crange [ Addition
NAME AGUIAR, HIRAM A MAME
STREET ADORESS | 12960 S.W. 248 TERRACE STHEET ADDRESS
cry-51-00 HOMESTEAD, FL 33032 Cov-$1-0p
ME O Detete e O Change [ Adion
HAME NAME
STREEY ADORESS STREET ADORESS
Ciry-§T- 2P CirY-S1-BP
TiRE [ Oekets TME Ocamge [ Adation
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1. P CIFY.ST-2F
nme O peiets e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-27 CTY.5T-2P
me [ Deiete me O Cunge [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-00 CIVY-5T-29

12, | hereby certily that the nformation suppiied with this liling does not gualify for the exemptions contained ln Chapter 119, Plarida Statutes. | further certity thal the information
indicatad on this repon or supplemental repornt is true accutate and that my signature shall have the same legal effect as I made under oath; that | am an ollicer or ditecior
of the corporation of the receiver o trusleg empowered 1o execula this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 411
changed, or on an arachment wilh an addregs. with all gther ke empowered.

SIGNATURE: Llopaws A Agure ‘/-)a;yé 3520 -6/ 2 ¥

mmwmnhw‘;’!{!m OFFICER DR HRECTOR ’ Dwrytima Prons ¢




