FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ALL STAR PROTECTION, INC. '

Principal Place of Business Mailing Address ‘ ) . yyuvy -

10240 SW 41ST TERRACE 10240 SW 41ST TERRACE o

MIAMI, FL 33165 US MIAMI, FL 33165 US L

P e R0 RO
Suite, Apt. #, slc. Suita, Apt. #, etc. 04062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Nurnber Applied For

65-0974234 Noi Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ] Ei‘giﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
ALFONSO, ANTONIO
10240 SW 418T TERRACE Strest Address (P.C. Box Number is Mot Acceptable)
MIAMI, FL 33165

City FL I Zip Code

8. The above named antity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ebligations ot registered agent.

SIGNATURE
Sigaature, typed of printed nama o reglered agent and fitle 1l seokcable. (NOTE: Ragisioad Agent S:yaature requlred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Teust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
HILE P [ peiete TILL [C) Crange [ Addition
HAME ALFONSOQ, ANTONIO NAME
STREETADDRESS | 10240 SW 415T TERRACE STREET ADDRESS
CITY -81-ZIP MIAMI, FL 33165 CITY-ST-2IP
TILE (3 Delete THLE Ol change {7 Adaition
NAME NAME
SIREET ADDRESS SIREET ADDACLSS
CITY-5T-2IP CITY-§¥-2iP
TLE : O Delete TLE [ ohange L7 Addiion
NAME NAME
STREET ADDRESS SIREET ADDHESS
CHTY-ST-21 CITY-ST-2P
TLE 3 Delete TTLE [ Change [ Addition
HAME HARE
STRLET ADURESS STRECT ARDHESS
CilY-S1-21P CIVY-ST-210
TILE 3 pelere THLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GelY-SP-ziP CIFY-ST-2IP
e [ Delete TALE {J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2iF CUY-ST-21P

12. | hereby centify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report Is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trysts, powarad to execute this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen 55, with all other like empowered.
SIGNATURE: ] J FrsoC Sorsprosys
” Das Daytme Phong #

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




