-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000068334

1. Entity Name

DEBRIS OFF CORP.

Principal Place of Business

3126 Sw 75TH AVE
MIAMI FLL 33155

Mailing Address

3125 SW 75TH AVE
MIAMI FL 33155

2. Principal Place of Businegss

. Mailing Address

Suile. Apl. #, eic.

Suite, Apt. #, elc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90032 015 ***158.75

BRI N

1st MOORE CR2EQ34 {10/05)
Oily & State City & State T4 FET'Number n "I TlApplied For
Zp" z2&2 gg 72 Not Applicable
Zi Count i C iti
P ounty ap ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INFANTE, REINALDO JR.

3125 SW 75TH AVE
MIAMI FL 33155

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

City

FL Zip Cade

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sugivalure, typed ar poaterd name of reqisteced agent sod WG B applicatie

[NOTE Regsicied Agent signatuie equired when renistaing) DATE

" FILE:NOW!!! FEE IS $150.00 , .~
. After May 1, 2006 Fee Will Be $550.00 ‘
Make Qhe‘ck Paygble-tq Florida Department of State

%

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribulion. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 114

TITE PD g [ elete TiILE O change [ Addition
NAME INFANTE, REINALDOQ JR HAME

STREET ADORESS | 3125 SW 75TH AVE STAEET ADDRESS

CHTY-ST-2IP MIAMI FL 33155 .. CITY-ST-20 )

HILE O pelete e [JcChange [ Addilien
MAME -1 HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIly-S1-2IP

Ll . 3 Delete. TTLL [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11p CITY-S1-2IP

TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-51-21P CITY-ST-21P

TILE 1 Delete L [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-§7-21P

TMLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CIY-S1-2P

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have [he same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an altachment with an address, with all olher like empoweread.

SIGNATURE: X

X~y -0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dol Daytime Phone &




