FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000042607 01-11-2007 90052 006 ***150.00

1. Enlity Name

DADE WRECKING, INC.

Principal Place of Business Mailing Address
4635 W 3RD AVE 4635 W 3RD AVE 40001471
HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc.

;-‘- 01092007 Chg-P CR2E034 (12/06)
City & State ¥ City & State 4. FEI Number Applied For
- 4/5’7 D135 Not Applicable
Zi Count Zi ount i
P o e Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent. 7. Name and Address of New Registered Agent
. Name
REALPOZO, REINALDO
4635 W 3RD AVE . Street Address (P.C. Box Number is Not Acceptable}
HIALEAH, FL 33012
- City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am farniiiar with, and accept
the obligations of registeéred agent.
SIGNATURE
Skznatute, lyped o printed rame of registered agent and Lt f applicable. (NDIE: Registared Agent signatute required when 1sinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TiILE [ change T Addition
NAME ALMEIDA, FELEX NAME
STREET ADDRESS | 4635 W 3RD AVE STREET ADDRESS
Eify-8T-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ Delete TiTE (3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIAY-ST-2IF
TOLE O Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP LHRY-ST-2iP
TLE 1 Delete TITLE [Ichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§7- 2P
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-21IP CITy-§7-2IF
TME [ pelete TLE [ change (] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21F CITY-8T-21P
12. i hereby certity that the informaticn e Hpardoes not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or suppje g ¢t that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustge gmpg ule thus report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachi | et Biher fike empowered.
” for (T O90-25%)
SIGNATURE: (X) o Farug Prrzdm  9109)0) (786~ 2775058}
T=="8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytma Phone ¥
Pres)\evr ’




