FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Po5000157582 | Secretary of State
1. Entity Name 05-05-2006 90180 007 ***150.00
AA RECYCLING, INC.
Principal Place of Business . Mailing Address
19441 NE 19TH CT. 19441 NE 19TH CT, bbUlJlls
N. MIAMI BEACH FL 33178 N. MIAMI BEACH FL 33178
2. Principal Place of Business 3. Mailing Adulre‘ss
Suite, Apt. #. etc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FE Number Apphed For
' 20- 3%9 3/7? Nol Appicabie
Zin Counry Zip Country 5. Certificate of Statys Desired I gg.;mmnal
6. Mame and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Namg
| GuezmanN_, MARD
?QUL%NE ‘%%%‘TDHO Strest Address {P.0. Box Numf:er s Not Acceplable)
- N. MiAMI BEACH FL 33179 = — -
9130 S opcEiavd BLVD . SETE NY
Y pina/ FL | ®%% s

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent. o¢ both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snamnt. rypad ol Déudod rame of agan anct e o . (NQTE" Ropessensd AQer: sipiaiure requa s when renalahng) DATE

9. Elsction Campaign Fingncing $5.00 mayBe
Trust Fund Contribution. [ Acded io Fees

e Check Payable o Florida Departient of Stats :
oo ASRIPIN 3 Q.

T oah o

0. QOFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e ] O Dewse TME Octhange  [J At
NAME GUTMAN, ALEJANDRO NAME

STREETADDRESS | 19441 NE 19TH CT. STREET ADGRESS

CiTY-St-2P N. MIAMI BEACH FL 33179 CITY-ST-2P

TIRE D C oelete TILE O Change 7] Addition
RAME MARQUEZ, ALLAN NAME

STREET ADDRESS | 4530 NW 178TH ST, ; STREET ADDAESS

omv-ST2¢ |OPA LOCKA FL 33055 cIry-st- e

e O pelete Tme O chenge [ Addilion
HALSE NAME

STREET ADDAESS STREET ADDAESS

CIFY-ST-71P CIFY-51- 2P

ot D) netee b Degr [ Addition |
NAME NAME

STREET ADDAESS STREET ADDRESS

crty-53-ap CITY-57-2P

TILE T Detete TME [JCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T- 1P CIY-ST-2P

TITLE [ Detete T [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-51-219 Cry-St e

12. 1 heraby cartity ihal the information supplied wah this fiing does aot quality for the exemptions containad in Section 119, Florida Statules, | lurther cernfy thal the information
indicated on this repor or supplemental report is true and agewate and that my signature shall have the same legal effect as f made undier oath; that | am an officer or director
of the carporation or tha receiver or Irugfe empowered lo xecula this repon as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with, arj Address, with all clher like empowered.

AtEThoflo Gurmad Li/?-o/o ¢ 304 692-8§03

D OA PRINTED NAME OF 53GWING OFFICER OR DIRECTOR Dxytne Phona ¥

SIGNATURE:




