2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am

DOCUMENT #P06000078946

1. Entity Name

A & M GREASE TRAPS. INC.

Secretary of State

06-05-2007 90013 027 ***150.00

Principal Place of Business

2700 FLAMINGO DRIVE
MIRAMAR, FL 33023

Mailing Aadress

2700 FLAMINGO DRIVE
MIRAMAR, FL 33023

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L R

Suite, Apt. &, etc. Suite, Apt. #, efc.

02202007 Chg-P CR2E034 (12/06)
Cily & S1ate City & State 4. FEI Nymber Applied For
06-1781184 Not Applicable
- - : —
e Couniry &e Canintry 5. Cortficate of Stalus Desved [ 98+75 Adcitional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

HERNANDEZ. RUTH'
2700 FLAMINGO DRIVE
MIRAMAR, FL 33023

Street Addsess (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent

SIGNATURE .
Svm:e,tmdup@mmemwmwmaiapalm {NCTE. Reganenod Apent sigrahee rexqured when rensatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
THE P [} cetete THE [ Crange (] Addition
NAME HERNANDEZ, RUTH NAME
SIREET ADIWESS | 2700 FLAMINGO DRIVE STREET ADDRESS
Ciy-§1-7P MIRAMAR. FL 33023 givY-5i-7p
TIE [ cetete TLE [ charge  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CHY-§1-7P CTy-§1-2P
TRE L3 Detete TLE [3 Change 1] Aduition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-S1-ZP CiTY-51-42
Tme [3 Delete TilE 3 Change 3 adgition
NAME HAME
STREET ADOBESS STREET ADDAESS
CY-S1-0P CITy-ST-2P
itk [ Celese WILE [C) change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cry-s7-a¢ CITY-ST-8P
TRE O oosete e [ crarge [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St. 2F CiTY-ST-2p

12. | hereby cerliy that the information supplies with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate ang thai my signatie shall have the same legal effect as if made under oath; that 1 am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Statutes; ang that my name appears in Block 10 or Block 11 if

an address, with ai other like empowered.

changed. or on an altachment

SIGNATURE:

205 98 f-a287Y

W)
]
SIGNATURE AND TYRED OR PRONNED NAME OF SIGNING OFFICER OR DIRECTOR

= —4—0 7

Dayume Phone ¥




ATTACHMENT
16119%73
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