. - FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

~ANNUAL REPORT . Secretary of State

DOCUMENT # P98000070460 01-29-2008 90020 003 ***150.00
1. Entity Name »
CHOICE ENVIRONMENTAL SERVICES OF BROWARD,
INC.
Principal Place ol Business  : Mailing Address B
13300 NW 38TH COURT "~ 3315 NW 46TH STREET T L L. AL
OPA LOCKA, FL 33014 MIAMI, FL 33143 .
. i - , ‘ . N
2 PR RS [ 4 g T
d2bo ST aad ¥\ AdLo $Ta7e nd BY &
A S“"% fot. o lea 01232008  Chg-P CR2EQ34 (12/06)
[P WAL
City & State City & State 4. FEI Number Applied For
Fr Lande dnl &) Er Laundedas, £ 59-3524544 Not Applicable
Z_;F:%% v Couniry a ECREU Country 5. Certificate of Statlus Desired ] Eeae'gg]ﬁ:’:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIZZI, MICHAEL Kenvetu p Swanls
Street Address (P.0. Box Number is Ngt Acceptable)
;SU:-:‘-I{:E ,;g\é/?\OTH AVENUE 1 G0 STaTl fLd ¥
MIAMI LAKES, FL 33014 Su'le 11
Cily ip Cod
e Landecadale FL I zil%‘aors_.

8. The above named entdy submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE \<C—T C&D 1~ 3 oo

Signame EVDGU or printed rame of FEQ\S\I‘_'H,‘U agent and e f apphe 3ie (N'C]TE Hl’_‘ngT@lE\] AQEH Signatae required when reamiiating) Late
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign F_inancir:g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 oetets TiTLE Bl Charge [ Acdilion
NAME MILLER, GLEN M NAME
STREET ADDRESS | 13300 NW 38TH COURT SIREEIADDAESS | QDb STaTe nd Y4 Sw.Te 103
Grv-si-zp | OPA LOCKA, FL 33014 OITY-5T-2P Fro Lasdedain £ 3330
TILE P [ pelele TLE - 2 Change [ Addilion
NAME RODRIGUE, NEAL W NAME
STREET ADDAESS | 13300 NW 38TH COURT STREET ADDRESS | A B0 STare 0o BY Suife 193
omy-sT-2P | OPA LOCKA, FL 33014 GITY-5T-2IP F1 Landedole, T 33y
THLE ] pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TLE 1 oelee TILE [JChange [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADORESS
CIY-ST- 2P CHY-51-21P
TALE 71 Delete IHE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CllY-S1-4P
TILE [ Delate TLE [0 Change  [[] Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
oy ST 2P CITY- ST 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 138, Florida Siatules. | further cenily that the informalion
indicated on this report or supplemental 1eport is true and accuraie and that my signature shall have the same legal elfecl as if made under oath: that | am an cificer or director
of the corporation or the receiver or ruslge empowered to execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all othyr like empowered.

SIGNATURE: ___# /ﬂ/-M? j/”;/ﬂ/

YPED OR PRINTED NAME OF BIGNING OFFIGER OR MRECTCR nde [Daayrme Phors ¥




