FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000020193 . 06-06-2007 90002 022 ***150.00
1. Entity Nama
MIAMI INDUSTRIAL SERVICES, INC.
Principal Place of Business Mailing Address
743 NW 111 ST. 743 NW 111 ST, 40119925
MIAMI, FL 33168 MIAMI, fL 33168
T B[S ARG BT Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0817845 Not Applicable
ap Country 2p Country 5. Cerlificale of Status Desired 0 Ei'gfq l‘:'rjed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B Name
LEACH.RUTH =~ T I - -
743 NW 111 8T. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33148

City FL Zip Code

B

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 Florida, | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE )

Signature, typed of printed name of registered agent and title if applicabe. (NOTE: Registersd Agent signature required when reinstating) DATE
* R
FILE NOWIII FEE 1S $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by Sepfémber 14, 2007 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE [J change  [] Addition
NAME LEACH, RUTH NAME
STREET ADDRESS | 743 NW 111 ST. ) STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33148 GITY-5T-2IP
TNLE VP T Delete TIRE [ Change [ Addition
NAME EVANS, ORVILLE NAME
STREET ADDRESS | 743 NW 111 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33148 CITY-ST-ZIP
e [1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ CITY-ST-ZiP
TMLE [ Delete TITLE [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelv Q[ frustee empowered to execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9l the corporation o te j‘ég/_f_

SIGNATURE: o F e OR DIREGTOR e




