i FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000009175 04-23-2007 90055 049 ***150.00
1. Entity Name
COMPACTORS & BALERS SOLUTIONS, INC.
Principal Place of Business Maiting Address -
9711 FOUNTAINEBLEAU BLVD. 9711 FOUNTAINEBLEAU BLVD.
SUTED 174 SUITED 114
MIAMI, FL 33772 MIAMI, FL 33172
T TR S W 5 AT ARET A m

Suits, Apt. #, etc. - Suite, Apt. #, efc. 02262007 Chg-P CR2EQ34 (12/06)

City & State City & Stale 4, FEl Number | .. Applied For

- S . S aﬂ ‘1{/5 7920 1= ot Appkisatle
Zie Couniry Zip \’ Country 5. Certilicate of Siatus Desired O Eesegesq :\i?ed;!ional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
on Name
OSCARIZ, RODOLFO
6711 FOUNTAINEBLEAU BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITED 114
MIAMI, FL 33172
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am famifiar with, and accept
the obligations of registeréd agent.

[ SIGNATURE

Signature, typed or pnnted name ol registered agenr and tile f apphcanle INGTE. Registeract AQent SIQRAILTE réquired when rérstatmg) DATE
g FILE NOWIl! FEE IS $150.00 9. Elactian Gampaign Financing $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [ change [ Addition
NAME OSCARIZ, RODOLFO NAME
STREET ADORESS | 9711 FOUNTAINEBLEAU BLVD. STE. D 114 STREET ADDRESS
CiTY-5T-2IP MIAMI, FL 33172 CIrY-57-21P
THLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-21P ciy ST 2P
THLE T Detete niLE CChange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-5T-2P CIY-$1-21P
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51-21P
TIILE O petete THLE 1 Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete HILE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Cily-§1-2p

12. | heraby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on Ihis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustse empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy an address, with all other like empowered.

SIGNATURE' ——  200)[D DAl H-14-0) [325)821-390 ")

I sn(fnruae AND TYPED o@lsn NAMEDF SIGNING OFFICER OR DIRECTOR Uare Daytime Prgre #

{



