FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000068409 01-30-2006 90043 006 ***150.00
1. Entity Nama
ALL-DAY RECYCLING INC.
. Principal Placa of Business Mailing Adelress o008 1 5 3
6620 W 2ND CT #306 6620 W 2ND CT #305
HIALEAH, FL 33012 ‘ HIALEAH, FL 33012
T v AL A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 012720086 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied For
65-7128745 Not Agplicablo
Zp Country Zp Country 8. Certificata of Status Desired O ge%;esq::f:émna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reg d Agent
Name
DIAZ, LUIS J
7898 W 15TH AVE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

8. The above namad entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
g } Signature, typed or printed name of registered agent and title if appicable. (NOTE: Regrsiensd Agant sigrature raguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 petete TITLE " [Ochange [ Adcition
NAME DIAZ, LUIS J NAME
STREET ADDRESS | 7898 W 15TH AVE STREET ADDRESS
CiTY-5T-2IP HIALEAH, FL 33014 CITY-ST-2IP
TME § 7 Detete TINE Dl change [ Adcition
NAME BROWN, MARIA NAME
STREET ADDRESS | 4041 SW 70TH TERR STREET ADDRESS
CITY-$T-2IP DAVIE, FL 33314 CITY-ST-2P
TIE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THILE [ petets TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-§1-zp
TILE 00 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-21P CITY~SI-2IP
TFLE [ pelete THLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P : CITY-5T-2IP

indicatad on this report or supglemental idpont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the carporation or the receigey or trus) A )
dress, with all other like empowered.

changed, or on an attachmen

12. | hereby certify that the information supgu with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify ihat the information

Lu's 7 2':2:-1. /) /- 2-8¢ &L~ 2P - 4210

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:




