FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P00000072769 04-18-2008 90053 023 ***150.00
1. Entity Name
ALLSTAR INSURANCE AGENCY INC.
Principal Place of Business Mailing Address
12400 BISCAYNE BLVD 12400 BISCAYNE BLVD
MIAMI, FL 33181 MIAMI, FL 33181
R ST RN
Suite, Apt. #, elc. Suite, Apl. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4383393 Not Applicable
Zip Cauntry Zip Country 5. Cenrificale of Status Desired | $8.75 Additional
Feg Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ——— - e —_
MIER, MARIA L
12400 BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL- 33181

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing iLs registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signane. typed of printed name of regisiarad agent 8nd litle if spolicable, {NOTE: Regictered Agent Signalie quired when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IM 11

wE - 7| D - [ oelete T O ¢cnange [ Addition
NAME MIER, MARIA | ’ NAME

STREET ADDRESS | 5021 SW 196 LANE STAEET ADDRESS

oy -§i-21p FT. LAUDERDALE, FL 33332 CITY-57-ZP

TiE D O Delete TiFE [J Change [ Aodilion
MAME MIER, JOSE | HAME

STREET ADDRESS | 5021 SW 196 LANE STREET ADDRESS

GITY-S1-2IP FT. LAUDERDALE, FL 33332 CiTY-ST- 2P

e O pelete TiLE [Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP o - - = o T—
TITE O Delete TIHE [ Change  [] Addition
CNAME RAME

STREET ADDRESS STREET ADDRESS

CTV-5T-1P CITY-ST- TP

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-ZP CITY-§T- 20

TEE [ Delete THLE {J Change [ Addition
MAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

12, ! hargby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
irclicated on this report or supplemental report is true and acgurate and 4 ny signature shall have the same legal eftect as il made under oalh; that | am an officer or director
of the carporation or {] er or trustee enmpowered lo efedute thisefpor) as required hy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an att ith an address. with all oth R
Nineis T HWer e////e;éf

SIGNATURE;
Datime Phora #

WGNATPRE AND TYPED OR PRINTEDWAIE OF JIGHING OFFICER OR DIRECTOR

i



