2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 AN
DOCUMENT # M46241 - " Secretary of State

1. Entity Name
ALL-STAR INVESTMENT REALTY, INC.

Principal Place of Business Mailing Addrass

93%5 SW 72 STREET !13355 SW 72 STREET

1

MIAMI FL 33173 LS MIAMI FL 33173 LS

(O ER  A

01282008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE . |5

3 Cen v s

59-2768218 Not Applicable
: S e : s | Certificate of Status Desired O $8.75 Additional

T - B . Fee Required
5. Name and Address of Current Registared Agent B "

P e

ARVESU, MANUEL M e e T
2121 PONCE DE LEON BLVD, - DO NOT WRITE ;. ...

SUITE 920 " ST
CORAL GABLES, FL 33134 -. IN THIS SPACE. - .

#

8. The above named entity submits this statement for the purpose of changing its registered offics or regisiered agent. or bath, in the Stats of Florida. | am famiar with, and accept
the abligations of registared agent.

SIGNATURE

. " Signanure, typed of priled nanie of Jagistaced aqenl and Ulle l.f Bpphcabie - ([WIO'I;E: Ragisiored Ag-m sfgmxufa raquired whan feinttaling} . i DATE

T K : e o R .

. FILE NOWIII FEE 1S $150,00 ~| 9 Elocton Campeion Financing " $5,00 May Bo =
" “After May 1, 2008 Foe will be $850.00 Trust Fund Contrlbution. [ ‘Acded to Fees . .
o onert e . ] innnanT 174
10, OFFICERS AND DIRECTORS [ R I T N W (e et N L S
E P ) .. - B L L A N
NAME SALAS, LAWRENCE L G e Sy
STREEF ADDRESS | 9425 SW 72 STREET S R h
omy-sT-2¢ | MIAMI, FL 33173 . _ o N
e v o , - co e
N PIWKO, ENRIQUE . T
STREET ADDRESS | 9425 SW 72 STREET B L e T e e
CMY-5T-2F | MIAMI, FL 33173 o o : P
TITLE . . . - L. . - : -

1

NAME

e | . DONOTWRITE ™

NAME -
STREET ADDRESS T

CITY-ST-21P s T A i

¥

- INTHIS SPACE+ .-

TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP £

TITLE ] ) . . e I
NAME L c - o L . N P
STREET ADDRESS . . ' .. . : )
orv-stze | . : R e T P P P |
12. { hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
- indicated on Ihis 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 trustee ampowered 1o executa this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an (i} ith all cther like empowered.

SIGNATURE: _¥

BJGNATURE/’ﬁD W’ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone &
[

[




