FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPQRT - ecretary of State

DOCUMENT # K94803 04-17-2007 90054 011 ***150.00

1. Entity Name

ALL STAR ENGRAVING, INC.

Principal Place of Business Malling Address ‘ “

% ARTHUR 8. D'ALMEIDA % ARTHUR B. D'ALMEIDA 30 0 550 4

105 E. PALMETTO PARK RD 105 E. PALMETTO PARK RD

BOCA RATON, FL 33432 BOCA RATON, FL 33432

S T S BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CRZ2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0126378 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eeaagasq adr:(;mnal
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narme
D'ALMEIDA, ARTHUR B.
105 E. PALMETTO PARK RD. Street Addrass (P.0. Box Number is Not Acceptabla)}
BOCA RATON, FL 33432

City FL | Zip Code

8. The abave named entity submits this statement for the putpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name of egistersd agent and ttia it appicabie. {NOTE: Ragistared Agent Signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e Bifhange [ Addition
NAME DOUGLAS, GIORDANO NAME
STREET ADDRESS. | 708-M=\Ward F-SFREBT™ smeeraceeess | £LO0 S G 2hd S"L .
CY-ST-ZP | BOCARATON-FE CITY-ST-2IP BOC’ ~ a_‘/‘C‘f’) . =L 2 3 (7/@ é
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
e O oelete TITLE [J Changs  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delets e I change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my 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 trustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, We empowerad.
SIGNATURE: %us P & oeds i %a by gs¥-923- 8780
W@oapmnms OF SIGNING OFFICEH OR DIRECTOR 3 Diaytime Phone #-~




