2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000076222

1. Enlity Name
TROPICAL WASTE & RECYCLING, INC.

Secretary of State

Principal Place of Business Mailing Addreas
P O BOX 660176 P O BOX 660176
MIAMI SPRINGS, FL 33266-0176 MIAMI SPRINGS, FL 33266-0176

. A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Ao Fo

41-2059834 Not Applicabie
5. Certificate of Status Dasirad a ?ge.gosqmbnal

6, Nameq and Address of Current Regiatarad Agent

7751 SW 62 AVE STE 202 DO NOT WRITE
SOUTH MIAMI, FL 33143 IN THIS SPACE

8. The above namec entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

ANNUAL REPORT - Jan 18,2007 08:00 AM

SIGNATIRE
Sigreture, typed or printad name of reglaiered mgent and tive f epplicable (NOTE: Regisiered Agan: signate requited whan remataiing) CATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be OIS E5R
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees At/ f'fl ,.’t:l:r‘—:j-} }flll'_] ;i ; :"5.7 5 1500
10. . OFFICERS AND DIRECTORS [
. TME MGR
NAME WHITE, MICHAEL

STREET ADDRESS | PO BOX 660176
CITY-ST-2P MIAMI, FL 33266

TMe

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T7-71P

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME .
STREET ADDRESS

CITY-ST-21#

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1| further certify that the information
indicated o this report or supplemental report is true and aficurate and that my signaturé shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to te this repont as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with afl othef (ke empowerad.
SIGNATURE: \/\ \ !"5./39 (s ZOE ;%Eg:elzl

WGNATURE AND TYFED

EMINING OFFICER OR DIRECTOR




