Q 2006 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P98000020193 Aug 07,2006 08:00 AT
1. Entty Name Secretary of State
MIAM! INDUSTRIAL SERVICES, INC.
Principal Place of Business Mailiing Address
743 NW 111 ST. 743 NW 111 ST.
AT A0 AT
2. Pnncipal Place of Business 3. Mailng Address
Suite. Apt. #, etc. Suite, Apt. #. el ond MOORE CR2E034 (4/06)
City & State Ciy & State 4. FEi Number 65-0817845 Applied For
Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desirad O ?aaa'gesqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH, RUTH
743 NW 111 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI| FL 33148
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registerad agent.

SIGNATURE K tb# LM/'A

Signaturs. Iyoed ¢ oneted nama of registerad agent and tika it apphcable, INCIE: Rogistornd Agent signuture <couired when ranstaling) DATE

T
5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior nalice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution.  [[] Added to Fees

L L G e

10.l QFFICERS AND DLRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE P M pelate TITLE [CJ Charge  [J Addition
N LEACH, RUTH E )

STREET ADTRESS | 743 NW 111 ST, STREET ADDRESS _ UQE!:!QDE?EE?-

avesrze | MIAMIFL 33148 . 0R/0°7 /05-20002-020 550,00

TILE vP 7 Detete TITLE [J change [ Addition
NAVE EVANS, ORVILLE e

srreet aonress | 743 NW 111 5T STREET ADDRESS

crv-s1-zp | MIAMIFL 33148 CTY- 5F- 2P

MILE 3 petete ME [} change [} Addition
NAME NAME

STREET ADDRESS STAFET ADDPESS

CITY-§7- 7P Gy -51- 2P

MLE [ petete TME O change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57- 2 QY. ST-ZIP

TITeE: 3 cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2p orv-s1-2p

THLE [3 netete TITLE ) thange [ Adaition
NAME NAME : e
STAEET ACDRESS | STRECT ADDAESS

Gy -51-2P CITY - 5T- 2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report 18 True and accurate and that my signature shall hava the same legal etiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachm grege, with all other like empowered.

7,
SIGNATURE I8 i/=  Epns A LN 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKRING OFFICER OR DIRECTOR Date Daytena Phone &




