FILED
2008 PO NNOAL REPORT TION Jan 10, 2008 08:00 Al

DOCUMENT #F17131 Secretary of State

1. Entity Name

ALL STAR ENTERPRISES, INC.

Principal Place of Business Maning Address
12060 N.W. SOUTH RIVER DRIVE 12060 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178

1 (NWOEARORFERREAR RGO

" 01052008 No Chg-P CR2E034 (11/05)

%5, | 4. FEI Number Applied For
. 59-2052879 Not Applicable
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R R A s e L . o Fes Required
8. Name and Address of Curront Registerad Agont ' © :". E . ‘_‘ \ '.l E .
. o L I REPT F A T R !
ACOSTA, ALEJANDRO A c NOT. v |
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MEDLEY, FL 33178 o INL TS DA ST
oo - INFTHI .«SPA_C_{E
R e e
, .‘ ,; L-' R :.';; ‘!:. ‘3 ; Yo ifgl‘igé":. ‘&l y ,:-i%- i . l” [i __ . .

8, The above named entty submits this statermant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama ol regisisied aQenl and tike If applicabe {NOTE- Ragitiered Agani signatura requwed when renstabing) DATE
9. Election Campaign Financing $5.00 MayBe
AHGfF “Eyﬁ?ﬂgsﬁsfolaﬁ"lgg ';)5050.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ o . I R T A T
HE PD : l-_. » [ I . : | \ ;A"
HAME ACOSTA, ALEJANDRO A I R T ' ;
STREET ADDRESS | 12060 NW SOUTH DRIVE DR " e o7 [ , A TR WL
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e v oot s s BLATRME=B0001 018 150000,
PR st PRI AR hes N i B d g
HAME ELORTEGUI, MARTA U B e R A A S
STREET ADDRESS | 12060 NW SOUTH RIVER DR R A A A S A SR
oTY-5T-2P | MIAMI, FL 33178 ST AT S
TME D JE '1"; -:_.’( i'f}§ N (:‘ ; ‘:’ i 5 <
NAME MONTES, CARLOS R A o

STREET ADDRESS [ 12060 N.W. SOUTH RIVER DRIVE
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GTY.SLZP | MEDLEY, FL 33178 Pt DONOT
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Chapter 119, Florida Statutes, | further certify that the information
Qal effect as if made under oath; that | am an officer or diractor
ricda Statutes; and that my name appears in Block 10 or Block 11 if

12. ) hereby certity that the information supphlied with this filing does not qualify for the exemptions contained i
indicated on this report er supplemantal report is true and accurate and that my signature shall have th
of the corporation or tha receiver or trustee empowered to axacute this report as required by t
changed. or en an attachment with an address, with all other like empowerad.

SIGNATURE: ALEJANDRO ACOSTA. 1/7/08 (305)888-1717

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRBETOR / Data Daytims Fhone 4

-/



