o FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000099688 02-15-2006 90053 043 ***150.00

4. Entity Name
TRASH-MASTERS & SERVICES CCRP.

Principal Place of Business Mailing Address

680 N DIXIE HWY 680 N DIXIE HWY : 50000208

HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number — Applied For
- a\O - 33@ { &‘Eb Nat Applicable
zZp Couniry Zip Country 8. Certificate of Stalus Desired O Eizg; S::Iad;tiunal
— 6.'_Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nam
SPIEGEL & UTRERA, P.A. ﬁ\b@?\o Ge_ﬂ‘ D&L.')d_Q-Z-
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145 LSO N TISXI e W) @\\U oy
City Zip Code
Ho\Wly uwsood FL | 23530

8. The above named entity submits this statement lor the purpose of changing its registered office or registerba agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reW&h ‘
SIGNATURE ’-54; . . P \ 2 \ Clk

nature. typed or pimed name of regaaf!)d agent and Ill—h f appicatle, (NOTE: Aegstared Agen! signature requiked when ranstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing O $5.00 may 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE PSTD O Delete TITLE [Jchange [ Addition
NAME FERNANDEZ, ALBERTO NAME
STREET ADDRESS | 680 N DIXIE HWY STREET ADDAESS
CITY-ST-ZIP HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE 1 pelete TITLE [J change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ciTY-51-21P CITY-ST-2IP
TMLE L1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - : STHEE| ADUSESS
CITY-57-2IP CITY-ST-2F
TNLE O Delets TITLE [ Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-2ip
TITLE [ vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-5T-21P
TILE ] Defete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADORESS
CITY-§T-2iP CITY-§T-21P

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the carporation or the receiver or trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an/addgess,with 3l other like empowerad.
SIGNATURE: 7# /] tML\ Abedo Fawarder Z)zfoe (35)439-2994

SIGNATURE AND TYPED OR PRLNTWDF SIGNING OFFICER OR DIRECTOR Da ayiime Phone o




