2? FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P96000036865 ' May 11, 2007 08:00 A
1. Enlty Namo Secretary of State
SUPERIOR ENVIRONMENTAL SERVICES, INC.
Principal Place of Busingss Mailing Addross ‘
2800 PONCEDE LECN BLVD 2800 PONCE DE LLEON BLVD
STE 1125 STE 1125
A
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl ¥, etc. ' Suile, Apt. #, ofC. 1st MOORE CR2E034 (10/08)
City & Stat Cily & State 4. FEl Numbar ~ Apphod For
v ° ) 65-0685830 Not Applicable
Ze Country Zo Country 6. Certificate of Status Desired O ?g.;’?qlﬁ?;;lional
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Registered Agent
’ Name
BREIER, ROBERT G ;
2800 PONCE DE LEON BLVD Sirgol Addross (P.O. Box Numbar is Not Acceplable)
STE 1125
CORAL GABLES FL 33134
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered affico of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatune, typed o onmed nerme o TegsaTed agent and vile r applicavie, {NOTE: Ragstarea Agen! sgnatura raquited whan ringiaung) DATE
FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee Will Be $550.00 . Trugt Fund Contribution.  [J Added to Fees

Make Check Payable te Florida Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND PIRECTORS IN 11
TILE D O Delore TIIE O change [ Addition
NAME ABREU. PEDRO HAME
SIREET ADDRESS | 2800 PONCE DE LEON BLVD, STE 1125 SIRCET ADDR 58
ciry-s1. 7P CORAL _GABLES FL 33134 I § env.sinp
me D I Thaoon Cha Adition
NAME ABREU, MARIA 1 ol ,:l,I::[ 054 2007-80031 -!}E'? l‘ﬂ'ﬁ Dﬁj
STRLCT ADDRESS | 2800 PONCD DE LEON BLVD, STE 1125 STRELT ADDRESS
CITF-5T-1P CORALL GABLES FL 33134 CITY-SI-21P
TITLE [J Delete e : [ change  [J Addition
NAME NAMF.
STREET ADDRESS STRI'LT ADDRLSS
CIVY-51-71p CITY-SI-2IP
TILE ] Dolete THE [ change  [C] Addilion
NAME NAME
STREET ADDRESS . SIRLET ADDHISS
CIFY-S1-T . CHY-$1- 2P
TALE [ Detere TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS SIREET ADIHESS
CITY-51- 2P CITY-81-21P
ILE [ Delete T [ change [ Addition
NAME NAMY
SIREE] ADDRESS SIRICT ADDRESS
CITY-81-Af CIIY-S1-2IP

12, | hereby certify thal the informaticn suppliod with this filing doos not qualify for tho exomplions containod in Soction 119, Florida Slalutes. | furthor certily that the information
indicated on this report or supplemental roport is truo and accuralo and that my signature shali havo the sama legal offecl as il mada undor oath; that | am an officor or direclor
of the corporaltion or the recawver or trustoo ompowered 1o exacuto this raport as roquired by Chaptor 607, Florida Siatutes; and that my namo appoars in Block 10 or Bicck 11

if changed, or on an altachmaont with an my%jzom oweared.
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF Sl OFFICER OR DIRECTOR

Dayiime Phona #

.
\




