. FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT * ° ecretary of State

DOCUMENT # P00000072769 ) | 04-04-2005 90095 008 ***150.00
1. Entity Name
ALLSTAR INSURANCE AGENCY INC.
Principa! Place of Business Malling Address
12130 BISCAYNE BLVD. 12130 BISCAYNE BLVD.
MIAMI, FL 33181 MIAMI, FL 33181
e S IRVIEAC A ARARRRIFTA KLY
Suite, Apt. #. elc. Suite, Apt. #, elc. 03232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEJ Number Applied For
36-4383393 Not Applicable
Ze Countey e Country 5. Certificate of Staws Oesied (] fi-gfqg:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MIER MARIAL T T ‘sijA}:a_TP‘?%B NimBe? 15 NGl A bie)
BRE2-MNE-PNO-AMENLE- rie‘ ress (M. ox Numbef s Not"Accep, e T T T —
MIAML SHORES-Ft-33438~ NS LD,
Uiam;.
City Zip Code
FL | %5 9/

8. The above named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaluse, lyped or printeq name of registered agent and 1l if applicable, {NOTE: Regisiored Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t D 73 petete TIFLE [ change [ Adition
NAME MIER, MARIA | HAME
STREET ADDRESS | S021 SW 196 LANE STREET ADDRESS
CITy-§T- 21 FT. LAUDERDALE, FL. 33332 CITY-5T-2IF
e D O velete TITLE [ Change [ Addition
NAME MIER, JOSE | MAME
STREET ADORESS | 5021 SW 196 LANE STREET ADDRESS
CITY-ST-217 FT. LAUDERDALE, FL 33332 Ciiy-51-21F
TTLE : 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2IP
Tne ’ 1 Detete WE - Ol Change — [J"Addiwien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p LITY-$T-2IP
TITLE 7 pelete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-§7-21P
TIME O pelete me [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-2IP

12. | hereby certity that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
cof the corporation or the receiver or rusige empowered o exec ort as required by Chapter L Fl Statutes; and that my name appears in Block 10 or Block 11 if

cnanged or on an attachment with an address, with al! other like,
SIGNATURE: Mg T Mice 3/3/ /06

SIGNATURE ARD TYPED OR PRINTED NAMEUF SiGNING OFFICf OR DIRECTOR ol V " Daylme Phane #

I



