2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 590224

1. Entity Name
ALL AMERICAN CONTAINERS, INC.

Secretary of State

Principal Place of Business Maifing Address
9330 NW 110TH AVE 9330 NW 110TH AVE
MM, FL 33178 US MAMLFL 33178 S

AW R RERETRAR

01142008  No Chg-P CR2ED34 (11/05)

Jan 18, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE Py FoRTeaFa

65-0293375 Not Applicable
5. Certificate of Status Desired O gg-;im‘ﬁ"“a‘

6. Namo and Address of Current Registered Agent

CARROLL & ASSOCIATES

1260 §UNTRUS;;NTERNATIONAL CENTER DO NOT WRITE
ONE SQUTHEAST THIRD AVENUE

MIAMI, FL 33131-1714 IN THIS SPACE

8. The above nemed entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flariga. | am tamiliar with, and accept
the abligations of reqistered agent.

SIGNATURE
Signature, typad o prited name of registered agernt and titks If agplicalig. {NOTE: Rogisiarad Agent signaturs required when seinelating) DATE
9. Election Campaign Financing 5.00 Be
Amr u‘fvﬁ?%%apsil&?:gg '2_250_00 Trust Fund Contribution, 0 zdded toh:‘g:s _____ o
U TR AESE
16. OFFICERS AND DIRECTORS [ D1/23/03-20003~072 153,75
TME DP
NAME DIAZ-QLIVER, REMEDIOS

STREETADDAESS | 9330 NW 110TH AVE
CITY-ST-2P MIAMI, FL. 33178

TME CEO

NAME FAUSTO J DIAZ-OLIVER
STREET ADDRESS | 9330 Nw 110TH AVE
OITY-ST-2P MIAMI FL 33178

THLE S
NAME DIAZ, RCSAM

STREET ADDRESS | 9330 NW 110TH AVE
CITY-51- 2P MIAMI, FL 33178 DO NOT WR'TE

‘::i ;AUSTOGDIAZ lN THIS SPACE

STREET ADDRESS | 9330 NW 110TH AVE
CITY-ST-21P MIAMI, FL 33178

TME

NAME

STREET ADDRESS
CIY-51-7IP

TME

NAME

SYREET ADDRESS
CiTY-ST-2IF

12, | hereby certify that 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 raport of suppiernental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with al ered.

SIGNATURE: __

NG OFFICER DR DIRECTOR Data Daytime Phane #




