FILED

2008 FOR PROFIT CORPORATION .
DOCUMENT # P07000078681 Secretary of State
1. Enfity Name 01-14-2008 90105 045 ***150.00
RECYCLING KINGDOM, INC.

Principat Place of Business Mailing Address
20283 NORTH STATEROAD 7 20283 NORTH STATE ROAD 7
SUITE 108 SUITE 108
BOCA RATON, FL 33458 BOCA RATON, FL 33498
s P oS B I | ﬂ I|||I IRIEELT A
Suile, Apl. #, elc. Suite, Apt. #. aic. 01072008 Chg-P CR2E034 (12/06)
City & Siate City & State u?mmﬂ Applied For
-~ 121 0L XL [ [Roaspicase
Zip Country dn Courry S Cenibicale of Stanss Desirad [ g:;;r’q Addiionat
4. Narmw ond Address of Current Regl Agent 7. Name and Address of Hew Regl Agent
Nome
?ﬂggﬂhé%ﬁsﬁrm PA. - .| Sireet Address (P.O_ Box Number is Not Acceptabla) i
4TH FLOOR
MIAME, FL 33145
City FL l Zip Code

B. The abgve named entity submits this statement for the purpose of changing its registered office of registered agent, or bot, in the State of Florida. | am lamitiar with, ang accepl |
the obhg.allons of registered agent.

SNGNATURE
Eivh::-._rvwdwpmﬁdma o age and tiw {NOTE: Ragraterndd Agert wignasturs requred when raeostetng) DATE
FILE NGWII FEE IS $150.00 9. Efection Campaign Financing $5.00 mey Be
Aftor Moy 1, 2008 Foo will be $550.00 Trust Fund Contribunon. ) Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD - O Oetete e [ crange ] Addition
NAME SESKIN, NATHAN L1178
STREET ADORESS | 20283 NORTH STATE ROAD T 2108 STRCED ADDRESS
CITY-5T-29 BOCA RATON, FL 33498 ory-si-7p
TME vD £ Delee TME D chanpe [ Addition
HAME COX, TROY NAME
STREET ADCRESS | 20283 NORTH STATE ROAD 7 #108 STRILT ADDRESS
aty.31-7p BOCA RATON, FIL 33498 Qrv-sr-ap
e O Dedeee e OCunge [ Addtion
HAME NAME
STREEY ADDFESS STRLET ADDRESS
or-51-27 Ty-51-2p
1113 O Detete e [ crange ] Addaion
NAMKE L e B _
STRELT ADDRESS STRECT ADDRESS
ary-s1- 27 Y- ST-TP
WmE - — = ([ Oelete e 1 Cthage {7 Adtdioa |
HAME NAML .
STREET ADORESS ‘| STREET ADORESS
ory-st-ap GTY-51- P
Mee O Detate nng Ochnge {7} Addtion
NANE NAML
STREET ADDAESS. STRELT ADORESS
ory-s1-2p pTY-§1-2P

12. | hereby certily that the information supplied with this !m does not qualily {or the axemptions contained in Chapier 119, Florda Statules. ) further certify that the intormation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or direcior
of tha corporation of the recefver or trustee empowered 1o execule tis report As reguired er 607, Florida Statutes; and hat my name npowsnalock 10 or Blogk 11

changied, or on an anachment address, wilh all other ke empowered
SIGNATURE: & A 1-09- 0% - ~

/ﬁaummmmmmwmmmmm [ Fhore 8




