2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P93000087744

1. Entity Name
WASTE ENTERPRISES, INC,

Principal Place of Business

2200 ETAS OLAS BEVD 7416
~FORTHAUBERDALE FL-33304— (S

Mailing Address

FORT-HA . us

S e T o]

SPSTHE Ue'h Syl

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90194 044 ***150.00

OO A

Suile, ’Tb & Suite ‘2"‘ Xl 02132007  Chg-P CRZE034 (12/06)
ity &State 4 FEIN Applied For
F Caudenpale FL F°¥~ Taupen pafe, Fr 550463948 st
’i ?3 0 (( Coun‘ry ?3\? 9( Counry 5. Certificate of Status Desired 3 ?aae ;Eqadr:dmmMI
6. Name and Address of Current Registerod Agent 7. Nuame and Address of New Registered Agent
Name

SCHWINN, GEORGE

500 AUSTRALIAN AVENUE SOUTH
SUITE 600

W. PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits this slatement for 1he purpose of changing ils registered office ot registered agent, or both, in the State of Florida_ | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE
. Sapnurtae, lyDedt oF proad Nama of regiatened AgenT angt

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee will bo $550.00

e if ApplCabie. [NOTE; Registerad Apent Sonatms equaed when rasutatng) DATE
9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

E PD 1 Detete e PH L K crange [ Aaition
NAME MIANO, JOSEPH A NAME Ml Ang, 4 051_ A~ + s

STREET ADDRESS | 2400 F LAS-OFASBEYD STREET ADDRESS st NE L}FH,\ S'Tn_.bb ﬁ ]b

oTY-Si-7P | FORTAAUDERDALE FT 33301 omY-§T-2P F+ Lanh ELNALS F)L- a”

TME ] Delete TLE E Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADORESS

CTY-S1-2P CATY-§T-2P

e T oelete TIE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-7P

TILE 7 Detete TME [ change [ Acettion
NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- ST-2P

nE 7 Delete e [ crange [ Aodition
NAME RAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CiTY-ST-0P

TME T oetete TIE Corame [ Aodition
RAME NAME

STREET ADDRESS STREET ADORESS

oITY-51-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corpocation or the receiver o irustee empowered Lo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

like empowered.

WﬂTMﬂJ\ M0

5‘/ fé7 % Y EZ

)

TYPED OR PRINTED NAME OF SIGMING

Daytme Phona ¢




