- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P97000033001 Secretary of State
1. Enlity Name 03-29-2007 90016 005 ***150.00
DISPOSATRODE, INC.
Principel Place of Business Mailing Address guuzz~-
4889 COCONUT CREEK PARKWAY 4889 COCONUT CREEK PARKWAY
COCONUT CREEX, FL 33063 COCONUT CREEK, FL 33063
R I TN E8L e
Z Pincipal Place of Business - No P.O. Box # 3. Maiing Address iy il |§{ I H[ |
73237 w AT(ANTIC 7339 W) ATLAMYTCRD
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
DeLhA) bEdel (L NEL LAY Blher  FL 650743677 Nol Applcabi
Zip " | Counvy Zip ] Country . ! $8.75 Additional
239 Y ¢ Do GLficd 33996 O Lo p Pobdesy | > CoicaledSasbesied U Eog'paquired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Name
PERMAN, WILLIAM Wit A CER rnpry
Street Address (P.0. Numbey is Not Acceptable)
e LS T P BT Bk
i Zip Code
e, 244 Gepers FL | 2994
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad: nastw of reghstered agent and e I sppiicatie. {NOTE: Ragis! Agent sigr mcquired whan Q) DATE
8. Election Campaign Fnancing $5.00 Be
Aol o FEE IS 815000 00 | | Tearum Compsin ol
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1} Delete TME W{E’S ) N [JChange [ Addition
T PERMAN, WILLIAM g Syt iArn PERS A -
STREET ADORESS { 1200 CLINT MOORE RD #2 smeaniess | 7339w ATLAMNTE Aok
o522 | BOCA RATON, FL 33487 GS® | W RAN BEAckH FC 33YY 6
TME TS [ petete mE s ClcCtage [ Addtion
-~ PERMAN, EILEEN NAME £ & B FE R oaw? ™
STREET ADORESS | 1200 CLINT MOORE RD STREET ADDRESS AT e .
omsiar | OGARATON.FL 2047 s | JX 3P W pTLANTIC Py
TIRE [ pelete TME SCCAEAaTT b At T "’Eicnﬁm [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-ST-2p civy-ST-7P
THLE [ Detete TME Ocene O Aditon
RAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2P Cy-ST-21p
TmE 3 Detete it {Jchenge [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-ST-2p CIFY-ST-2P
TmE ] Desete TILE O Change [ Axdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiny-sr-p ciTY-ST-2P
12 1 hereby certify that the information supplied with this m does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver of trustes empowered to execute this report as required by Chapiler 507, Rorida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all mhy(a empowered. /
, : . -0 2/ L o
sienature: W L0 o quMuwH £3x3-07 fb i
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING QFFICER OR DIRECTOR Data Daytire Phexs #




