2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90288 010 ***150.00

DOCUMENT #M50391

. Entity Name

ALLSTAR INDUSTRIES, INC.

Principal Place of Business

7001 W 20 AVE
HIAHLEAH, FL 33014

Mailing Address

7001 W 20 AVE
HIAHLEAH, FL 33014

AT AFATC B

2. Principal Place of Business 3. Mailing Address ” ||I|| |’I“II’ " m|

Suite. Apt. #, etc. Suite, Apt. #, ete.

P e 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1224676 Not Applicable
Zi Countr Zi Count it
P 4 P Y 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Nameo and Add af New Registered Agent

ZEINFELD, PAUL
15610 BULL RUN RD #518
MIAMI LAKES, FL 33014 -

v Anhony Mendez-

Street Address (P.O. Box Number is Not Acceptable)

\'j”lo N Pend (O
“Y Migmi FL | 5%

8. The above named entity submits this siatel
the obligations of regis:

1 for the purpose of changing its registered office or registered agent, or both, in the State of Fiornda. 1 am famitiar with,and accept

fen/oc

SIGNATURE

Signature, typed o prnted rnmw‘gw.'mred egent and titie f apniKable.

(NOTE: Agent mgr requred when r oATE 7

FILE NOW'!! FEE IS $150.00

After May 1, 2006 Fee willi be $550.00

9. Election Campaign Financing
Trust Fund Contribistion.

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 11

e oP IR ek e [P) - Kicrange O] Adanion
N endeZ.

N ZEINFELD, PAUL NAME -Af“‘hm);s an o O

STREET ADDRESS | 7023 GREENTREE LANE STREET ADDRESS 1o Zn

oTY-ST-2P [ MIAMI LAKES, FL CITY-§T-2P Miami, LA 33015

e O oekete e (S) Ocrarge A aciion

NAME NAME Nanette Mende z.

STREET ADDRESS STREET ADORESS T N W Bza3 at.

CITY-5T-2P GITY-§T-2P Mianms, FALA 33215

TTLE 1 pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

TLE 0 Delete TNLE [ cnange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

Tme [ Delete TITLE [J Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-$7-29

TITLE ] Deete TITLE [T Change  [C] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P GITY-S1-2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and
of the cosporation of the receiver or trustee empowered 1

ddress, with all

changed, or on an attachment wit

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florica Stattes. | further certify that the information
rate and that my signature shall have the same legal effect as if made urder aathy; that | am an cfficer or director
cute this report as required by Chapter 607, Florida Statutes; ana that ity name ghpears in Block 10 or Block 11 if

ef like empowered.
9 25/00 o v raw

INTED NAME OF SIGNING OFFICER OR IIREGCTOR foae Daytrme Phone #

/




