:2b08 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000119090

1. Entity Name
D.M.S. RECYCLING, INC.

Principal Place of Business

9740 WEST BOYNTON BEACH BOULEVARD

BOYNTON BEACH, FL 33472

Mailing Address

P.0. BOX 2949
JUPITER, FL 33468

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 09, 2008 8:00 am

Secretary of State

05-09-2008 90014 001 ***150.00

AR R OE A

01042008 Chg-P CF\'.2E034 (12/08)
City & State City & State 4. FEIL,Number Applied For
¥ Flo- 13 q¢ ? (p A Not Appicable
Zip Country j Zip Country " ' $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRIX, RALPH V .
9740 WEST BOYNTON BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FLL 33472
City Zip Code

FL

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. t am familiar with, and accept
the obligations of ry_gislered agent,

SIGNATURE

Slgnawra: typed of printec name of regisiered agent and title it applicable.

(NOQTE: Regislered Agent signature required when reinsiating)

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P,S, [ oelete TITLE ’ [JChange [ Addilion
HAME HENDRIX, RALPH V NAME

STREET ADDRESS | 9740 WEST BOYNTON BEACH BOULEVARD STREET ADDRESS

CITY-ST-21P BOYNTON BEACH, FL 33472 CITY-ST-2IP

TALE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-2P

TILE 3 Delete THILE Ochange [T Addition
MNAME NAME - . - e e .
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S1- 7P

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TmEe [ pelete TMLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T- 2P CiTY-ST- 2P

TILE 7 Delete TITLE O Change {7 Addition
NAME NAME

STREET AQDRESS STREET ADDAESS

CITY-ST-21P CIFY-$T-7P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Hal reporl isArue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple

changed. or on an atachment

h An addjess

ith afjfother like empowered.

of the corporation or the receiver gir Justee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bk(e 10 or !?ck 11 i

SIGNATURE:

SL/ 23 / 20§

5G2-2005

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Prhona &




