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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # F17131

1. Entity Name

ALL STAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
12060 N.W. SOUTH RIVER DRIVE 12060 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178
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this filing does not qualify for the exemptions ¢ontainad in Chaptar 119, Flarida Statutes. | further certify that the information
ue accurate and that my signaiure shall have tha same legal effect as  made under oath; that k am an olficar or diracior
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