FILED
2007'FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S90224 LN 01-23-2007 90019 009 ***158.75

1. Entity Name
ALL AMERICAN CONTAINERS, INC.

Principal Place of Business Mailing Address puyvy=-

9330 NW 110TH AVE 5330 NW 110TH AVE i

MIAMI, FL 33178 US MIAMI, FL 337178 US .
01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0293375 Nol Applicabla
5, Cenificate of Status Desired ?8'75 Additional
@8 Required

8. Name &nd Address of Current Registerad Agent

CARROLL 8 ASSOCIATES
1260 SUNTRUST INTERNATIONAL CENTER DO N OT WRITE

ONE SOUTHEAST THIRD AVENUE
MIAMI, FL 33131-1714 IN THIS SPACE

8. The abave named entity submils this stalement lor the purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations’of registerad agent.

EI S

SIGNATURE
Signatuie, typed or prinled name of ragisiered agen| and ltle 1 applicable (NOTE: Regislered Aganl signalura requirad when rainstating} DATE
FILE NOﬁll‘lr FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
490. : QOFFICERS AND DIRECTORS |
e DP
NAME DIAZ-OLIVER, REMEDIOS
STREET ADDRESS | 10686-5-W-30THS3T. G330 N.W. 1] D th ave
orv-si-zP | MIAMI, FL Miandt Fil- 332113
TITLE CEOQ
NAME FAUSTO J DIAZ-OLIVER +
STREE ADDRESS | 1066-3W30THST— G330 N-W. 10 Pre
orv-stzp [ MIAMI, FL myamit, Fl 33R
TiiLE S

NAME DIAZ, ROSAM
STREET ADDRESS | 10000 SWIUTH ST Q33c N-W- ”Dﬂ hve.

CITY-57-21P MIAMI, FL Hamy ., T- 33178 DO NOT WRITE

::'L:s ;AUSTO G DIAZ noth ave IN THIS SPACE

STREE HoOress | ¥9006-GWTHST—— O 230 N-W-

ary-st2p | MIAMI, FL MigMy F) 30N
THLE i
NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CIry-§1-7IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplempetdPreport is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the corporation or the receivesdr iaStes empowered to execute this rapor as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachme dn address, with all other like empowared,

SIGNATURE: Cro ,/é 3ps-9/3 0 4

/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Date Oaytime Phone #

— ,




