FILED
2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000111071 03-03-2008 90185 026 ***150.00

1. Entity Name

WASTE ALTERNATIVE GROUP, INC.

Principal Place of Business Mailing Address

1625 W. PRINCETON STREET 1625 W. PRINCETON STREET

SUITE 7 SUITE 7

ORLANDO, FL 32804  US ORLANDO, FL 32804  US

e e ROV AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 {12/06)
City & State City & Stale ' 4. FEI Number Applied For

26 -\Z'-\?.OBE Not Applicable

Zip Couniry Zip Country s Cémnc_afe ?1 Sfaws Dested (] ?i.zgﬁ:!;;tional 1

T 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name

WHITE, MARIA B
7102 BLUE EARTH CT. Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

Cily FL { Zip Code

8. The above named entity submils this stalement for the purpose of changing i1s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o¢ peinted name af regisiered agenl and litle it applicable {NOTE: Registered Agen| signatura requied when (ensiating) DATE
. FILE.NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P J oetete TiTLE [ Change  [] Addition
NAME WHITE, MARIA B NAME
STREET ADORESS | 7102 BLUE EARTH CT. STREET ADORESS
CIy-§1-2IP ORLANDO, FL 32818 Ciry-81-2p
TIHLE VP O pelete THRLE [ Change [ Addilion
NAME GUTIERREZ, JOSE NAME
STREET ADDRESS | 4354 N. APOPKA VINELAND ROAD STREET ADORESS
CITY.ST-2IP ORLANDO, FL 32818 CITY-ST. ZiP
me s 7 Detete TILE [ .Change —-[] Addition..
NAME GUTIERREZ, BERNARDA NAME
STREET ADDRESS | 4954 N. APOPKA VINELAND ROAD STAEET ADORESS
CITY.ST-2IP CRLANDO, FL 32818 CITY-S1-2P
TITLE O pelete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST.2IP
TI7LE 7 Detete TIiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2P CITY-S1- 2P
TILE 1 pelete TIILE [ Change ] Addition
NAME . . NAME - o
STREET ADDRESS |- - STREET ADDRESS i
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiversr lrus empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
afidress, with all other J )

1/2a/08

't B A _
ATURE AND TYPED OR FRINTED NAME OF Si NINﬁ CFFICER OR DIRECTOR *ta Daytime Phone ¥




