2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AF)

-~

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P05000152498

1. Entity Name
SSRS DISPOSAL SERVICE, INC.

ecretary of State

(03-21-2006 90034 023 ***158.75

Principal Place of Business

10018 SPANISH ISLES BOULEVARD
BCS)CA RATON FL 33488

Mailing Address

10018 SPANISH JSLES BOULEVARD
SgCA RATON FL 33498

VYUV UIJg

LRI ERI R ACEE i

2. Pnncipal Place ol Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
%%lglgE“'}GéTs}I ECVOEUNR¢ Sureet Address (P.O. Box Number is Noi Accepiable} —
PLANTATION FL 33324
Ciy FL i Zip Code

8. The above narmed entity submits this statcment for the purpase of changing its segistered olfice or regisicred agent. or bath. in the State ol Florida. | am lamiliar with. and accept

the obligations of regisiered ageni.

SIGNATURE
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(MOTE Nogralaito AGome KMIRMUAT (s parad whe imuusiiey}

. FILE NOW!it ‘FEE(S $150.000¢ 8 'E
" After'May 1, 2006 Fee' )
. Make Check Payable to Florir.la Departmem 01' Stam

9. Election Campaign Financing
Trust Fund Comtributon. 3

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TRE PD O Oetetz TILE O Cange ] Addition
RAME TAMBUR1, ROLAND HAME
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cr-st-ne [BOCA RATONM FL 33458 BB
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12. | harety certify that the nformastion suppl
inchcated on 1his repofl or suppiemen
ol Ihe corpotation or the receiver of,

litng does not qualily for the exernptions conamet in Section 119, Florida Statates. | further certify ihat the information
ue ard accurale and thai my sngnalure shall have lhe same |
ered D execule (his 1eport as ragquired by Chapier 607, Florda Stawnes; and thal my name appears in Block 10 ¢r Biock 11
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