FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ALL-STAR EQUIPMENT, INC

Prircipal Place of Business Maiting Address

261 SW 63 (T 261 SW 63 CT 40017375

MIAMI, FL 33144 MIAMI, FL 33144 : -

T e RCADV AR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02212006 Chg-P CR2EC34 '(1 1/05)
City & State City & State 4. FEI Number Applied For

30-0181047 Not Applicable
e — | Couatry Zip Country 5. Contlicate of Status Desres ] — 9873 Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOSTE, JESUS
16905 SW 122 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, lyped o prinfed name of registeredt agent and tide il appiicable. , {NOTE: Registared Agent signate required whan reinsialing) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, » O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE P O oetete TITLE JChange [ Addition
HAME TOSTE, JESUS NAME
STREET ADDRESS | 261 SW 63 CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 CITY-ST-21IP
TILE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY. ST-ZP
TITLE O Delete TITLE ) Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-57-21P
TITLE O oerete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2Ip CITY-ST-2P
TITLE [ Dekete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS | ' . - STREET ADDAESS . O
CIry-ST-2Ip ' vl CTY-§1-2IP ) :
TME L © 7 Ooéee ~ mEe T T : -+ [ Change - [CJAddition
NAME - . N . . . WA PR RT3 . ST L . - -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P. [0 . . - . CIy-S7-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 under0ath; that  am an officer or director
of the corporation or the receiver or trystee empowered to execute this repeor as required by Chapter 607, Flopri7statute ; and that my ngfne appears in Block 10 o7 Block 11 if

changed, or on an altachment with ddre ith all other like empowered.
SIGNATURE: 200b  \205 )aiq - 1oy
s:afn#uo’m’zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Prone ¥




