= 2008 FOR PROFIT CORPORATION
b ANNUAL REPORT FILED

DOCUMENT # P97000022992

1. Entity Neme
METRO DISPOSAL PROPERTIES, INC.

Principal Place of Business Mailing Address
8010 N.W. 56TH STREET 5340 SWOB CT
MIAME, FL 33166 MIAMI, FL 33165

LT

01032008 No Chg-P CR2E034 {11/05)

Jan 07, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P AopTeaFe

65-0737254 Not Applicable
5. Certificate of Stalus Desired [ ?i-gfqaf:;m"&'

8. Nama and Address of Current Reglstered Agent

Eégg's%ﬂ#%&smae DRIVE _ DO NOT WRITE
WA, FL 83133 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typad of printad name of regataied agm and tile f applicaste (NOTE: Reguterad Agent Eignatune fecured when feirstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS | ‘
T{TLE D
NAME DYONGFRIO, ARTHUR M [ Il']!qu‘lj];‘%w:} o _
STREET ADDRESS | 2114 GRANADA BLVD A0 DR~30004-012 150,00
CiTY-ST-2P CORAL GABLES, FL 33134
TILE D
NAME KENT, DAVID

STREET ADDRESS | 5340 SW 08 CT
CITY-ST-2P MIAMI, FL 33165

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TTLE

RAME

STREET ADDRESS
CITY-ST-ZIP
TMLE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the Information supplied with this fiing does not qualify for the sxernptions contained in Chaptar 119, Fiorida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm n address, with gl pther like empowered,
SIGNATURE: ///E Dl Mo KN /=308 3p5-946-5876

RIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




