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2008 FOR PROFIT CORFORATION
ANNUAL REPCRT

DOCUMENT #P07000083774 -5 2. _

1. Enlity Name

ALL AMERICAN RECYCLING, INC,

Principal Place of Business
13300-56 SOUTH CLEVLAND AVENUE, STE 106

IBWSGSOUTHCLEVLANDA‘JENUE STE106

FORT WYERS, FL 33907 ORTMIERS L 335
2. Principal Ploce of Busingss - No P.O. Bon ¥ 1 wwa&m

A R

04-21-2008 90040050 ***130.

FILET .

2008 JUL -8 PH 3:22

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

RO

Suta, Apl. #,eic. Suii. Agt. 8. . 04072008  ChgP CR2EQ34 (12/06)
City & State City & State 4. FE Nurrbar Appfied For
ZL 3% 8 73 Not Appiicable
Zp Couniry w Couniry 8. Certifcate of Status Desced £ ?3 ;i&f:dm
6. Nm-MAMrdeumw_ludlﬂ:Jﬁ.‘- ‘- i T.NlmlndAddnudNan!mIdApm :
. tOETRER Name YYi
SPIEGEL & UTRERA, PA. i A
1840 SW 22ND ST, i3 Sireet Address (P.O. Box Number (s Not Acceptable] [
4TH FLOOR -
MIAMI, FL 33145 :
City FL ] Zip Code
8. The above narned entity subimits this statemant for the purpcse of changing its registered office o registered agent, o both, in the Stats of Florida. | am tamdiar with, and accept
the obllgauons of registerad agent.
II)\_;L‘-,;?S:!HIH e ot
SIGNATURE OREY IS 1T PR
. Saprrtus. typd of e Fastve OF raQgulined SO 0 DBk f apoicadis. {NCTE: Regetared AQeNt EgNeturs requIned when rengiang) DATE
'FILE NOWIll FEE (S $150.00 | © Ection Campaign Financing $5.00 way B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1 Feos

= ADDITIONG/CRANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

L“;PSD Brchmac/ (G il om s D'Wé me Qowe  Coain
3005 jou%. Clew lpud G oF

aw-sr-av })’wa Hne . 3 ?)"//0’7 /DAF -3l

TNE ] me - O Crange 3 Asdition

NAME - v, MANE

STREEN ADORESS t STREET ADDRESS

cov-gr-ap i Cv-51-28 )

THE, wweem— | e e — - - O pewtr - WiE- - - [ Crenge- [ Addition

NAME NAVE

STREEF ADORESS STREET ADORESS

CRY.$T-2IP CiTY-S1-2P

TmE O pee THILE DlcCrenge [ Awision

NAME : NAME

STREET ADDRESS S STREET ADDRESS

ay- 720 ' cIrY-s1-2¢

TIE O deieis TITLE [ crange (] Addition

NAME HAME

STREET ADORESS STREET ADORESS

cv-sr-ap - ovesize )

ut: 0 0w o OChaxge [ Addlicn

NAME T NOE ’

STREET ADDRESS . ST e STREEY ADDAESS

arr-s1-se Cirv-51-27

42} hereby cenify that Lhe information supglied with this ik
V indicated on this report of supplemental report is true a

of the corporation o the recaiver
changed, of on an attachrvant

' SIGNATURE:

does not quality for the exemptions contained in Chapier 119, Forida Statvies. | further certily that ﬂ'lelnfnnnanm
acwato and that my signatura shall have the sama lagal elfact as il made undor oath: that | officer or d
repon as required by Chapter 607, Aorida Statutes; and that rnynam appears inBlack 10 o Block 15 if
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/ Daytme Prore ¢




