FILED

May 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION 4
ANNUAL REPORT ' Secretary of State

04-07-2008 90032 017 ***150.00
DOCUMENT # P07000055961
1. Entity Name
ZERO WASTE, INC.
Principal Ptace of Business Mailing Addrass o N B 6 0
6503 SW 53 TERRACE 6503 SW 53 TERRACE ' W
MIAMI, FL 33155 LS MIAMI, FL 33155 US ' 1 0835
R OGRS
Sute. Aot 4. sic Sute, Ape. 8. etc 03262008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Appled For
2_@ - 2 s 5 2 @ , q Not Applicable
Zip Country Zo Country 5. Certificate of Status Desited [ g.B.JS Additional
_ 6. Name and Add of Current Registerad Agent Y. Namw and Adcress of New Registerad Agent

- Harmo

FLEITAS, ALDA L
8503 SW 53 TERRACE Sireel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL | Zip Code

SIGNATURE

&, Tha above named entity submas this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am lamiliar with, 2nd accept
the obligations of registered agent.

Gagnaturs. lypec o prnied race OF BGRNeC 30U 2SI 10 § RODSCALN. (NOTE: Peg:ai o0 AQeNI LQNata s 1IOUNET When renaanng) DATE
FILE.NOWIlII FEE 18 $150.00 ¢._Electian Ca.mpaign Finﬂmilrg 55_00 May Be
‘After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Acded o Feas
‘10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTdRS IN 1; -
e PRES [ Delet IME Ochange  [J Addition
NAME FLEITAS, ALDA L HAME
STREET ADDRESS | 6503 SW 53 TERRACE STREET ADDRESS
oITY-S1- 8P MIAMI, FL 33155 CITY-ST-2IP
LE vP O oelese Tk Ochage [ Acduien
NAME HUTSON, CHARLES S NAVE
SIREET ADDRESS | B291 SW 50 STREET STREET ADORESS
oY ST- 2P MIAMI, FL 33155 CITY-ST. 2P
e SITR O Detets TIRE [T Change [ Addition
HAME AVITAN, PATRICIA NAME
STREET ADDRESS | 6291 SW 50 STREET STREET ADDRESS
£TY.ST. 20 MIAMI, FL 33155 CITY-ST- 2P -
IRE O beten 013 ) D cChange  "[J Addition
NAME NAME
STREET ALORESS STREET ADORESS
CTY-ST- 2P ory-s1-ap
T O peles RLE [ change  [] Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS.
oTY-51-7P CTY-ST- 2P
e O oeiee fIRLE O Change ) Addition
HAME NAME
STREET ADORESS STREET AODRESS
oIY-55-20 oTY-SI- 2P

12. | hereby certily Lhal the information supplied with Ihis ﬁlm does not quality for the exemplions contained in Chapter 119, Flovida Stalutes, | lunther cenity that the information
inciicated on this repon o supplemental repor i rue and accurate and that my signature shall have the sama legal effect as il made undar oath; that | am an officer or direclor
of Iha coporation or the receiver or trustoe ampcwered (0 execulo this report as requirad by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i#

changed, of on an altachment with pR address, with er likg empowarad. /
oy ?

SIGNATURE: __«
7

wcflatune TYPED OR PRINTED NAME OF HGICNG OFFICER OR DIRFCTOR Cuylane Prore o

jlrh e STi0 ¥



