2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000036865 May 01, 2008 08:00 AN
1. Entily Name q
) " Secretary of State
SUPERIOR ENVIRONMENTAL SERVICES, INC,
Funeipdl Place of Busingss Malling Acldress
2800 PONCEDE LEON BLVD 2800 PONCE DE LEON BLVD
STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Prnoipal Place of Businase - No P.O. Box # 3. Maling Adorass S
Suie, Apl. 1t etc, Suite, Apl #, eiC. 18t MOORE CR2E034 (10/07)
Cuy & State Ciy & Siate 4. FEi Number Appiied For
65-0685830 Net Applcabile
Zp Couniry Zip Country 5. Corificate of Status Desited N gg.giﬂ:ﬁiitional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BREIER, ROBERT G — NI
2800 PONCE DE LEON BLVD Streer Adaress (P.O Box Number is Nol Acneptabile)

STE 1125
CORAL GABLES FL 33134

City FL Zyy Cade

8. The aocve named entity submits this staternent for the puroose of changing its registered office or reg-stered agent, or cotn. in the State of Flonda. | am familiar with, and accept
the culigations af registered agent.

SIGNATURE

Gogr g, lyped o poe o et o regesacrad sl wri 11e Farpl sasin, AOTE Fegustad AZerd ernaries o e wior “onsriile gh DATE
¥ y f (i L 4

1+ FILE:NOW I’ FEE 18'$150.00"~~
After May. 1, 2008 Fee Will.Be:3650.00,
. Make Check Payable to Florida Department ot Stale:.

9. Elscton Camgzagn Finarcing $5.00 may B2
Trust Fund Centribunon. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Deeete TmME [ Change [ Aadilon
NAME ABREL), PEDRO HAME

STREET ANDRESS [2800 PONCE DE LEON BLVD, STE 1125 | STREET ADORESS T ot

oiY-ST-2° |CORAL GABLES FL 33134 Ty -5T-2p ; e

TTLE D 7 Denete TILE

NAME ABREL), MARIA HAME

STREFT ALDRESS | 2800 PONCD DE LEON BLVD, STE 1125 STRFTT ADDRESS

CITY-5T.21P CORAL GABLES FL 33134 CITY-ST- 2P

il I Deete ML [0 Change [ Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

{ITY- ST-2iP CITY-5T-21P

MLE 3 Deete TLE ) Change [ Addition
HAME HAML

STREET ADGRESS STHEET ADDRESS

GHY-5T-2IP CIry-51-2P

[IFLE [ ceate L [Juhange (] Additon
HAME NEML

SIRZE] ADORLAS STREET ADORESS

LIty -1 28 CirY-Sl- 2P

s O pegle TME [ changs  [J Addition
NAME HEME

STRELT ADDRESS SIRELT ADDRESS

CITy-§7-20 CITY-ST- 2P

12. | hareby carlify than (he information supplied with this filng doas not gualfy for the exemptons contaned in Secuion 118, Flerida Statutes. | furtner certfy that the informalion
indicatad on this reporl o7 supplernental repart is rue and accurate anc that my signaiure shall have the same legai sttact as if inade under ath, that | am an otficer or direetor
of the corperation or the recaver o trustee ampowarsd to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1

il changed, or on an attachmiegt wilh an address, with 2l othgg ke empoweared,
SIGNATURE: 7% / &%&L / / S/25/of RS- 23-005S]

SIGRATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /:mo / [




