FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000006658 Secretary of State
ALLSTAR Il EMBROIDERY, CORP 03-30-2006 90028 042 T 30.00
Principal Place of Business Maiting Address
784 TIVOUI CIRCLE, APT, 102 784 TVOLI CIRCLE, APT. 102 20007233
DEERFIELD BEACH, i, 33441 DEERFIELD BEACH, FL 33441
e O
Suitg, Apt. #, glc 1 Suite, Apt. 4, etc.
lZ 5 00 | 03132006 Chg-P CR2E034 (11/05)
City ate City & State, 4. FEl Number Applied For
_ O feh =3 16-1652201 Not Applicable
Z'%,Q, D"’ % CBE:('W Zp Country 5. Certificate of Status Desired a ?g;fq&':dm
¥ 8. Name and Adiress of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

) ESPINOZA, GLORIA C : A - 4= - - — - - - _
784 TIVOLI CIRCLE, APT. 102 Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL. 33441

City FL l Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad & priniad Rama of regimered agent and tie i spolicable, (NOTE: Reglatersd Agent signaiure required when reingiasing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {]  AddedtoFees
1. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE FD O Detete THLE PO - . Gdchange [ Addition
NAME ESPINOZA, GLORIA C NAME ESPINOZA egtoﬂlfr St i 200/
SIREET ADORESS | 784 TIVOL! CIRCLE. APT. 102 swerrooeess | 7 GO WesT sample £ K70
emy-g7-2¢ | DEERFIELD BEACH, FL 33441 CITY-ST-2P oD Bodr, &F, 23442 .
me O Deiete E ! Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P CITY-ST-2IP
TITLE [ pejate TMLE QO change [T Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TmE L1 Delete TME dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-BpP CITY-5T-2IP
TME O pelete TLE O Change ] Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2P CITY-ST-2P

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 al th an address, with alt other like empowered.
SIGNATURE: ( EES . (Glorac Ciypmon. 527/ (F32)7 7 -#500}
mnmmmmwwwmum Fi [ Joas 7 . Daytime Phone #
4




