FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # S40531.. < Secretary of State
1. Eniity Name
AES PORTABLE SANITATION, INC.
Principal Place of Businass Mailing Address
11050 NW 36 AVE 11050 NW 36 AVE
MIAMI, FL 33167 MIAMI, FL 33167
04242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P I
65-0269239 Not Apphcable
i ) 8.75 Additi
5. Certificate of Status Desirad [} ?&a Raql."l\i?:cl!uona‘

6. Name and Address of Current Registered Agent

Tse RED RORD TR DO NOT WRITE
MIAMI FL 33143 IN THIS SPACE

8. The above named enlity submas this statarnant for the purpose of changing its registered office or registered agent. or bolth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatury, typatt or printed name of regisiered agont and titlo f apphcable (NOTE: Registared Agant signature roguiet when renstatngh DATR
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution [} Added to Fees
10, OFFICERS AND DIRECTQRS [
TILE PSD
HAM GUERRA, RENE L 1=E.TS

STREET ADDRESS | 13076 SAN MATEO
Cily-87- 2P CORAL GABLES, FL 33156

TIILE

HAME

STREET ADDRESS
CiY-31-2P

TMLE
NAME

st DO NOT WRITE

g IN THIS SPACE

NAME
SIREET ADDRESS
CltY-S1-2P

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME,

SIRLET ADDRESS
Cily-8T-2IP

12. | hereby certify that the tnformation supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall nave the same legal ellact as if made under oath; that | am an cfficer or direcior
ol the corporation or the recewer or lrustee empowered to exaculte this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an s all oither lika pmpowered.

SIGNATURE:

4/.\4%»' 307 -453-¢9C5

NAME OF SIGNING OFFICER OR DI‘ECTOR Date aytune Phone #




