2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K08112 Feb 25, 2008 08:00 AM
1. Entity Namg
Secretary of State
ALL STAR ICE AND LEASING CO.
Frinemal Place of Business Wending Adaress
% DOMINICK LISO % DOMINICK J, LISO
611 SOUTH DIXIE HIGHWAY 811 SOUTH DIXIE HIGHWAY
v}

2. Frincipal Pigce «f Businzss - Mo PG Box # 3, Maling Adcrass

Sote. Apl i ete, Suste, Apt #, Bic. 1st MOORE CR2E034 (10/07)

City & S1ate Ciy & Siate 4. FE1 Number Appiied For

65‘0023500 NC‘I Apphcable
Zin Couniry op Lountry 5. Certificale of Status Desired O SB'TS t@dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IéyioéggmNS%(ﬁEJHiGHWAY Street Adoress (P.O. Box Numbiar is Not Aceepiatia)
LAKE WORTH FL 33436

City FL Zip Code

8. The avove named entily Sbmits this statement for the purocse of chargng its registarsd office or registered agent, or eotr, in the Site of Flonda. | ém familiar with, and accept
the ookgalions, of regisiered ayent,

SIGHATURE

SN Lo, Lo OF 2RO 8 Gy LR et an LLe | rpicac, CTE Fegsitn 80 A0 L E HROLSE Ludd T AT 2t DATF 1

'jFlLE NOWI!' FEE 18 5150 00
“After May.1; 2008 FEE Wil Be 5550 00
§ Make Check Payable to Florida Depar!ment of State .-

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centrivuten. ] Added to Fees

10. OFFICERS ANE D RECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 1 poete TIF Jenange [ Aadiion
NaME DOMINICK, LISO NAME oy g e o

STREET ADDRESS |611 § DIXIE HWY STREFT ADORESS H0000;3 "'Sjﬁ " -

orvstar |LAKE WORTH FL 33460 oTy-sT zp 2429030053025 150,00

TTLE O Deete TITLE [ cnange [ Addian
HAME Hant

STREET ADORFSS STREFT ATKIRFSS

Iy -5T CITY-51- 2P

Mt (71 Dpeere Time [ change [ Addiion
HAME AL

STREET ADDRESS STREEY ADDRESS

oITY-S1-27 CITY-57- 2P

NLE 71 Deete rLE O cmarge  J Avdition
HAME HAME

STREET ADLALSS STREET ADDHESS

LITY-S1- 732 CITY-51- 2P

1Lk U oeete T O Change (] Aagition
AT NARL

STREDT ADGRLES STHEET ADDRLSS

CITy -s1 4w CITY-51- 2w

T:E O peee TinLe O ctange [ Addon
NAME HAME

SIKEET ADDHESS STAEET ADDRESS

CITY-ST- 210 / CITY - 51- 20 |

12, | hereby certily that the inforamation suoplied watty this filing does ney ; the exametions comtained in Sécuon 118, Flerida Statutes | furtner certify that the intormation
indicatcd on thus report or supplernental repo. y signature shall have the same lega: ettect as if mads under oali: that | am an cficer or director
ot thr—‘ wf oralon or !ne rﬁceuver OF HuKEe npowwud J exac port as required by Chapier 607. Florida Statutes: and that iny narme appaars in Block 15 or Block 11

Loy AT ,,%9/ PP 58/ 585

yﬁuns AND TYPED orpﬂyﬁnme OF SIGNING OFFICER OR DIRECTOR Laa?® Tagtmg Faaee x

SIGNATURE:




