2007 FOR PROFIT CORPORATION
ANNUAL REPOI}T

FILED

Feb 02, 2007 08:00 AM

DOCUMENT # M97347

1, Entty Name

ALL-STAR COURIER, INC.

" Msiling Address
8031 S.W. 18TH TERRACE
MIAML, FL 33155

Principal Place of Businass

8031 3.W. 18TH TERRACE
MIAM), FL 33155

DO NOT WRITE IN THIS SPACE

Secretary of State

AR RTRMARTRERTRARAMNR

01052007  No Ghg-P CR2E034 (11/05)
4. FEi pMumber T Apgliod Far
65-0071534 Mot Applicabie

5. Cenificate of Stalus Deslred

») " $8.75 additonal

Fee Requirad

5. Name and Address of Currant Registered Agent

ALAMEDA, WILFREDO
8031 S.W. 18TH TERRACE
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

B, The ebave named entity submuts this statemant for the purposé of changing its registered olfice or registered agent, or both, o the State of Florida. | am familier with, and accept

the ohilgations of registered agent.

SIGNATURE

Signature, yoad ar prntac name at cogisterad agenl &nd Mie if applicable

{NOTE Registered Agant sigrature required when reinslafing) o DATE

$. Election Campaign Financing

LE Wil FE Q0
A NOWIN FEE IS $150.0 Trust Fund Contribution.

After May 1, 2007 Fees will be $550.00

$5.00 vayBe
Added to Fees

10, OFFICERS AND DIRECTORS gl

TITLE RD

RAME CARDENAS, NEIDA
SIRIET ADERESS | B031 S8.W. 18TH TERR.
Cify-$7-2p MIAMI, FL 33155

URE PD

NAME ALAMEDA, WILFREDC
STREET ADDRESS | 8031 S.W. 18TH TERR.
CIrY-57- 29 MIAMI, FL 33155

T

RAME

SYREET ADOAESE
CITY-8F- 29

TILE

NAME

STREET ADDRESS
Cay-ST- 2P

THE

NAME

STREET ADDRESS
CIry-ST- 2P

FHiH

MME

STREET ADORESS
CiTy-57-2i

U0000E1 7034

Ge 0T U7-BO0E1~017 150.00

DO NOT WRITE
IN THIS SPACE

12. | heseby certify thet the information supplied with this filing does ot qualify for the exemplions containéd in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee
changed, oran a7 atlachment wijh an ad

SIGNATURE: _x

7 i Bmpowe

-390

execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

SIOHATIRE AND W PRINTED NAME OF SIGNi%G CFFICER OR DIRECTER

Date Cppima Prooe #

(U Freds BlausDda




