2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000072769

1. Entity Name
ALLSTAR INSURANCE AGENCY INC.

Principal Place of Business

J2130.BISCAYNE BLVD.-
MIAMI, FL 33181

Maliing Address

MIAMI, FL 33181

2. Principal Place of Business - No P.C. Box #

[At00 _DBiscayme i)

3. Mailing Address

12400 Biscayne  Alup

FILED

Apr 25,2007 8:00 am

ecretary of State

04-25-2007 90181 011 ***150.00

20080666

AL

Suite. Apt. #, etc. Suite, Apl. #, elc. P4 04172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
NorTH ) (a1, [ L \NOR7H /N 77418 L1 36-4383393 ot Applicatio
Zip Country Zip Country » ) $8_75 Additional
3 5/(?/ 33/ 5} l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIER, MARIA L
4
MIAMI, FL 33181

Street Ad‘dyss (P.0. Box
iR 00

umber is Not Ac

15CA e BLD.

7

Cit

R TH LWt

FL [ *%'s, 0/

8. The above named entity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. ) am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registared agent and

utla It applicable.

(NOTE: Regisiarec Ageni signature required when reinstating)

(ATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelee TITE { Change [ Addition
NAME MIER, MARIA | NAME

STREET ADDRESS | 5021 SW 196 LANE STAEET ADDRESS

CITY-SI-21P FT. LAUDERDALE, FL 33332 CITY-81. 2P

TITLE D 1 pelate TLE O cChange [ Addition
NAME MIER, JOSE | NAME

STREET ADDRESS | 5021 SW 196 LANE STREET ADDRESS

CITY-ST-70 FT. LAUDERDALE, FL 33332 CiTY-87- 2P

TME O petere e [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7 CITY-ST- 2P

TLE 3 pesete TILE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITy-§7-219

TME [ peiete TITLE (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

omy-3T-7P CTY-ST-2P

TME [ Delete e [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7% CITY-51-7IP

12. ¢ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
' required by Cnapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporalion or the re
changed, or on an afta

SIGNATURE:

or trustee empowered (o execule
address, with all other like

is report
|5®) .

L7 s1eATURE ?ﬁb TYPED OR PRINTED NAME OF SIGATNG OFFICER OR DIRECTOR

4. 7/4 Vi

7 thaia

Daytime Phone #




