2u07 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2007 8:00 am

DOCUMENT # P06000139865 ecretary of State
1. "Eniity Name
04-23-2007 90075 047 ***150.00

HAZARDOUS CONTROL INC.
Principal Place of Businass Mailing Address
15017 S.W, 140TH COURT 15017 S.W. 140TH COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Staie City & Slate 4, FEi Number | Apptied For

Sl - 262 | 517 (\’ | Not Applicable
Zi Couniry Zp Country 5. Certilicate of Stalus Desired (] $8'75 Additional
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
PEREZ, MABEL NATALIA
15017 S.W. 140TH COURT Sireal Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33186

City FL Zip Code

SIGNATURE

8.. The above named onlity submils this statement lor the purpose of changing its rogistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agenl.

Sigralure, typed of printeu nare G registere agent and itle  apphcable. (NOTE: Regisicrea Agent sgnatuse requred when reinsioting) DATE

FILE NOW!1! FEE IS $150.00 ' . )
After May 1, 2007 Fee Will Be $550.00 e e 35,00 uay be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
n; PCEC O polets e Cdchange [ Addiion
NAME PEREZ, MABEL NATALIA NI
STRCT ADDRESS | 15017 S.W. 140TH COURT SIRLLT ADDRESS
CITY- ST-7IP MIAMI FL 33186 CINY- S1-7IP
i aﬁm OJ Delete 1 Sa.rd-q,')’ / Dreckor. D) change [ Addition
NAME N : 4 NAME NvA XL A chme
| SIRETT DRSS W SRS | Lol S w0 g0 Th coneT
| cnr-sl-ap W%Q_%&@ CIY-$1- 1P waamni , FC 33186
COLE J Delere TNE ] change 7 Addition
HAME NAME
SIRICT ADDRESS SIREET ADDRESS
ovearre Do S — o s - — - - -
TIILE O Delele HILE [ Change [ Addition
NAME NAME,
STRETT ADDRESS STRECT ADDRESS
CIY-S1-21P CIy s1-21p
e [ Dejate T [ change [ Addilior
NAME NAME
STRICT ADDRESS STALL | ADDRESS
CHTY-SI-2P CIrY-SI-2P
TILE 7 Detete ML [JChange [ Addilion
NAME NAME
SIRITI ADDRESS STRIET ADDRESS
CINY-$1-21P CAY-si- 1P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the axemplicns contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samo legai effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmept with an aggress. wilth all other iike empowered
03[zl A% 3300234

D TYPED'CR PRINTED ﬁmsﬁ? SIGRING OFFICER OR DIRECTOR Date Deyling Phone &

SIGNATURE:




