2007 FOR PROFIT CORPORATION
-~ * ANNUAL REPORT

FILED

DOCUMENT # P03000006658

1. Entity Nama
ALLSTAR Il EMBROIDERY, CORP.

May 14,2007 08:00 A
Secretary of State

Principa’ Place of Businass Mailing Address

2900 W. SAMPLE RD 2900 W. SAMPLE RD
K 7001 K 7001
POMPANO BEACH, FL 33073 FOMPANO BEACH, FL 33073

DO NOT WRITE IN THIS SPACE

ARG

05092007 No Chg-P CR2E(34 (11/05)

4. FEl Number Applied For
16-1652201 Not Applicable

8. Cortificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

ESPINOZA, GLORIA C
784 TIVOLI CIRCLE, APT. 102
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

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

theobligtﬂ&,ﬁfregistered en m——
SIGNATURE O A VYA 7

Sirfatira Typed or ponted name of ragiterda ugﬂﬁd wtle 1f apw

{NOTE Rspisteraa AGent $ignaluré réquirst wnan renstating) Voate

odjoqf 07

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

Trust Fund Coninibution.

8. Election Campaign Financing

$5.00 may Bo
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME ESPINOZA, GLORIA C

STREET ADDAESS | 2000 W. SAMPLE R[D K-7001
CITy-ST-21P POMPANO BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
CImy-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ARDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

U00n0763333
D5S50,07-30035-025 150,08

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfyitn an addresi./vw‘\nﬁ\ll ather like empowerad.

SIGNATURE: ‘

DMOﬂDﬂﬂ&Uﬂﬂ4%D

T Date Dayurme Phane 4

2 Pt —
TURE AND TYPED B(pmu}pﬁwf ow OFFICER OR DIRECTOR
[




