v

* FILED
"~ 2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUA! REPORT _ Secretary of State

DOCUMENT #F17131 06-20-2006 90013 007 ***550.00
1. Entity Name
ALL STAR ENTERPRISES, INC.
Principat Place of Business Mailing Address - FVUYUNUY
12060 N.W. SOUTH RIVER DRIVE 12060 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178
S s AR ASRRAEA

Suite, Apt. 4, sic. Site. Apt. 4. etc. 04192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numher Applied For

59-2052879 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired | Eosegsq :,::;m"a'
8. Name and Address of Curront Registered Agent 7. Namu and Address of New Registerad Agent
i . Name
ACOSTA, ALEJANDRO A
12060 N.W. SOUTH RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33178
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
, typedt or printad nema of regl agent and title i (NOTE: Registarad AQen! tignatune racuied when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 4, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ atete TMLE . Jtnge [ additien
NAME ACOSTA, ALEJANDRO A NAME
STREET ADDRESS | 12060 NW SOUTH DRIVE DR STREET ADDRESS
CITY-57-2P MEDLEY, FL CI7Y-ST-2P
TME STD %] Detet TME v A cChange [ Additien
NAME ELORTEGU!, MARTA NAME ELORTEGUI ,MARTA
STREET ADDRESS | 12060 NW S RIVER DR : SREFADRESS | 12060 N.W. South River Dr
orv-s1-2¢ | MEDLEY, FL 33178 US| Medley,F1.33178
TILE o CJ elets TLE D change [ Additlan
NAME MONTES, CARLOS NAME
STREEY ADDRESS | 12060 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-57-2F MEDLEY, FL 33178 CIFY-ST-2P
TmE [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CITY-ST-2F
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2F
TITLE O oetete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filir:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on. this report or supplemental repovt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute 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 address. with all other like empowered.
SIGNATURE: ALEJANDRO ACOSTA % 6/9/06 (305)888-1717
[ Date Caytime Phono #

IGNATURE AND TYFED OR FRINTED NAME OF BIGNING OFFICER OR Dllyux

—



