2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000068873

1. Entity Narme

ALL AMERICAN CONTAINERS OF TAMPA, INC.

Principal Place of Businass Mailing Address

9330 NW 110 AVENUE

4917 Oak Fair Blvd. MIAML FL 33178 US

Tampa, FL 33610

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM
Secretary of State

LT T T

01082007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-3268002 Not Applicable
5. Certificats of Status Desired $8.75 Additional
Fee Required

6. Name and Addross of Current Registarad Agant

CARROLL & ASSCCIATES

1260 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE

MIAML, FL 33131-1714

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

8, The above named entity subrmits this statement for the purpose of changing its registered office ot registered agam, or both, in tha State of Florida. | am familiar with, and accept

Signature. typed or prnlad name of registersd agenl and tila # appiicable

(NOTE Reqisterad Agenl aignalure recuired whan reinstaung)

LO00G0S589

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2007 Fee will be $580.00

35.00 -May Be
Added to Foes

OE/22 M-S 158,75

10, OFFICERS AND DIRECTORS [
TITLE VP

NAME OLIVER, FAUSTO D
STREETADDRESS [ 9330 NW 110 AVENUE
CITY- ST-2P MIAMI, FL 33178

TIMLE P

NAME OLIVER, REMEDIOS D
STREET ADDRESS | 9330 NW 110 AVENUE
CITY-S1-21P MIAMI, FL 33178

1ITLE 8

NAME DIAZ, ROSA M

STAEET ADORESS | 9330 NW 110 AVENUE
CiTY-ST-2P MIAMI, FL 33178

TILE T

NAME FAUSTO G DIAZ

STREET ADDRESS | ©330 NW 110 AVENUE
CITY-S1-21P MIAMI, FL 33178

MLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-§T-2IP

‘DO NOT WRITE
IN THIS SPACE

t2. | hereoy certify that tha information supp
Indicated an this report or supplemgmta
of tha corparation or the raceiver
changed, or on an attachmeni@ith-dn address, will

SIGNATURE;

| other like empowered.

~a

iagt with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
aport s true and accurate and that my signature shall have the same legal etfect as if made under oath; ihat [ am an officer or director
les empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Block 11 if

A

/ BIGNATURE ANDIYPED OR PRINTED NAME OF 31GNING OFFICER OR DIREGTOR

/ o1 3pr913-06%

Daylma Prong

pd



