2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 08:00 AM

DOCUMENT # P01000087981

1. Entity Nams
ALL STAR SOLUTIONS, INC,

-

Secretary of State

Maliing Addtass

336 TAIRWAY CIRCLE
WESTON, TL 33326

Principal Ptace of Business

336 FAIRWAY CIRCLE
WESTON, FL 33326

WA

02222006 Ng Chg-P CRZEU34 (11/U5)
Do NOT WRITE !N THIS SPAC E 4. FE| Number IAppli_ed For w1|
15 —— — iica\l\e—a ]
5. Certificate of Status Desired ?i.;g'ﬁf:gﬁona) i

6. Name and Address of Curront Registered Agont

RAMIROFF, GISELA
336 FAIRWAY CIRCLE
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

ihe cbfigatians of registered agemt,

SIGNATURE

8. The abovs ramed entity subrmits this statemeni for the pu:pc-se_ol changing ils registered office or regislered agent, or both, in the State of Florida | am lamiliar with, and accept

Sig-alure, lysed & prntad nams of sglstered agant sad e H appicables

MATE Reglsierad Agenl slp-ahn 9 1800Tre0 when reinstating} o ?ATEM

FILE NOWII FEE (S5 §150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Conkiibution.

9, Election Campaigr Financing

$5.00 mayge | W31
Added to Fees

I T ~_ 'OFFICERS AND DIFECTCRS I
TITLE P
NAME RAMIROFT, GISELA

STREET ACDRESS | 336 FAIRWAY CIRCLE B

CITY -8T-21P WESTON, FL 33326

TITLE v

NAME CARCQZO, JACQUELINE -
STREET ABORESS | 336 FAIRWAY CIR

CTY-31-BP L_WESTON. FL 333258 -

1 — = —

TITLE

BAME

STRCET ADURESS
CITY-§T-21P

THLE

NAKE

STREET ADDRESS
CiTY-57-2%

HILE

HAME

STREET ADORESS
EITY-ST-2

[11(83

NAME

STRELT ADDRESS
CiTy-ST-2F

- e A

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment

SIGNATURE:

an address, with all other iike empowered.

12, 1herehy cenily Thal the information supplied wilh \h‘;‘-ﬁlin does not qualily for the exemplions containad in Chaper 138, Florida Statules. | further cerlily that the infermation
ndicated on this report of supplemental report Is frue and accurate and thal ry signature shall have the same legal sflect as if made under oaih, that ! am an olficer ar directar
of the carporalion or the receiver of rusioe smpowered 1o execule this report as required by Chaptsr 607, Florida Statutes, and tha! my name appears in Block 10 or Block 11 it

TN CaunELTNE

.

DR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Caytire Prone

CIRIOPO z};% ol g%%i\;

fry = 4 A\



