2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 28,2006 8:00 am

DOCUMENT # P02000127967
1. Entity Name  ~ e ecretal y Of State
ALL STAR NAILS, INC. 04-28-2006 90152 033 ***158.75
Principal Place of Business Mailing Address
2366 N. FEDERAL HIGHWAY 2366 N. FEDERAL HIGHWAY
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE " CR2E034 (10/05)
City & State L Ciy & State 4. FEI Number Applied For
’ 59-3762661 N Not Applicable
“p Country Zip Country 5. Certificate of Status Desired E/ ?i-gig:i:‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, WILLIAM D _
735 N-E. THlRD AVENUE Strest Address (P.O. Box Numbser is Not Acceptable)
FORT L AUDERDALE FL 33304
City FL | Zip Cede

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

SIGNATURE

Signature. typed or prened narme of registered agent and title o applicatile (NQTE- Regisiared Agent signalune requred when rensialing) OATE

9. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

. ADDITIONS/CHANGES 1O OFFICERS AND DIHECTORS IN11_—
TTLE PVP [ Delete TTLE S O Change  [Kddition
NAME AU, MICHAEL NAME HELEN TEA X T

STREET ADDRESS | 2366 N. FEDERAL HIGHWAY stheETappkess | D266 N faclean! Ay

omv-sT-2F  |FT. LAUDERDALE FL 33305 CIY-ST-2p ot tewdiredale FL- 2322¢f

TILE : [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cify-57-2iP

TLE [ pelete TImLL [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST- 2P

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP CITY-S1- 217

TiTLE 1 pelete THLE iJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZIP CITY-ST-ZIP

TTE 3 Delete TITLE T Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57- 7P CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: WW 4 / ! 7/ o6 G54 X592}/

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




