FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000010677 03-23-2007 90013 042 ***150.00
1. Entity Name
ALL IN THE STARS, INC.
Principal Place of Business Mailing Address
545-7 DELANEY AVE 545-7 DELANEY AVE
ORLANDO, FL 32801 ORLANDO, FL 32801
B L RN TR RO A
200 5. Ortnge Avenye. 380 5. Orange Avenue
o fg_" #ii;c.i SU S:Smi(ADeL “fgl s 01192007  Chg-P CR2E034 (12/06)
City & State ) Cily & State . . 4. FEI Number Applied For
Oclundo, FHoridg Orlando, Flondg 593719596 Not Applicatie
i’; @'Dl Caugla' ZBI)D:Z £0I ﬁ)zﬂ,gy 5. Certificale of Status Desired O i}se'zig:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N, ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL ; Zip Code

8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LK

Signature. typedt or pmmﬂ“n..i;u ol requsiered agent ang Wike il apphcable. (NOIE" Registered Agent signature requires: when renstanng) OATE
FILE NOW!!! FEE I 3’.“50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will pe $550.00 Trust Fund Contribution. . O Added 1o Fees
. Lo
10. . CRFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PSTD TR O pelete THLE P5TD X Change (] Adaition
A DUEREN, WOLFGANG.x* NavE Dueien Wollgan , '
STREET ADDRESS | 545-7 DELANEY AVE SIRELTADDRESS | 7040 5. D”‘w\}g Adenue ka A0AS
crv-si-z¢ | ORLANDO, FL 32801 CiTy-sT- 7 brlando, ¥ 3260
TITE O pelele TIiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TILE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i-2P GITY-ST-2IP
10LE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-Si-21P
Tne [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-ZIP Ciy-§7-21P
TTLE 1 Delete TILE [J Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated 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 olficer or director
ol the corporation or the receiver or lrustee g dlo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11.4f

changed. or on an attachment with an ad | W Il other like empowered.
%__ (7@«4 Z/?‘ W(t{o?}zws Plbo

SIGNATURE:
SIGNATURE AKD TYPED OR\"IINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone &




