2005 FOR PROFIT CORPORATION
AKNUAL REPORT

FILED

DOCUMENT # P97000022992

1. Entity Name
METRO DISPOSAL PROPERTIES, INC.

Jul 05, 2005 08:00 AM
Secretary of State

Mail-in_éx Addrass
5340 SWoB LT
MIAML, FL 33165

Principal Place of Business

8010 N.W. 56TH STREET
MIRMI, FL 33166

H

DO NOT WRITE IN THIS SPACE

A0

(06252005 No Chg-P CR2ZE034 {10/03)
4. FEl Number Ap’pliéd For
65-0737254 . Not Appiicable
. ) $8.75 adduionai
) 5. Cerlificate of Status. Des?red | Fes Required

6. Nams and Addrass of Currant Ragistsred Agent

DIAZ, MANUEL A

2865 SOUTH BAYSHORE DRIVE
SUITE 1100

MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimitg this statarnent for tha p\]l:pa_ase of ch_ar\ging its repistered office of registered agem, or bolk, in the Stalé ofrﬂoﬂda. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

—— z e

Signature, typod of printed name of registered agent and 1'te f appiicahble.

(NOTE. Aogsierac AQen signaturs racuired whes rainetasing) DATE

FILE NOWII! FEE I3 $150.00

Due by Septembor 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(), F.S., the
corperation did not receive the prior notice,

10, OFFICERS AND DIRECTORS, ., 1

TITLE D

HAME D'ONOFRIO, ARTHUR M

STREET ADDRESS | 2114 GRANADA BLVD
cimy-51-2p CORAL GABLES, FL. 33134" .

TImLE D

WANE KENT, DAVID
STRELT ADDRESS | 5340 SWa8 CT
CITY-ST. 2P MIAMI, FL. 33165

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADURESS
CITy-ST-2p

TMLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME

HAME

STRELT ADDRESS
CiTy-s1-2p

- HARN0STIZ T
0P 0 0580007011 150,00

DO NOT WRITE
IN THIS SPACE

12 | hereby certi{z that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | furlher certify that the information
is report or supplemental report is true ang accurate and 1hat my signature shall have the same legal effect as if made under path; that | am an officer ¢r director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 31 if

Indicated or

changed, or cn an attachm

SIGNATURE:

r jike empowered,

SIDNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/3%{){  sor e 1344 7

Daytime Phonw #




