2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P03000042914 ecretary of State
E;ﬁ%“ﬁ‘r‘jm 04-28-2006 90190 048 ***150.00
Principal Place of Business Mailing Address

ALLSTAIRS INC. 2900 NW COMMERCE PARK DRIVE vUuIflff
2900 NW COMMERCE PX BR #1

BOYNTON BEACH, FL 33426

BOYNTON BEACH, FL 33426

A TG AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2ED34 ($1/05)
City & State City & State 4. FEI Number Applied For
65-1194763 Not Applicable
Zip Country Zip Country . - $8.75 Additional
S. Certificate of Status Desired ] Foe irad

8. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

DANIELS-STEVENL — —
515 N FLAGLER DR 6 FLR
W PALM BCH, FL 33401

e o . T =

Street Address (P.O. Bax)Number is Nat Accepiable)

22900 MW lopmmeree PR O]
NN N

B. The above named entity submits this statement for the purposa of changing its fegistared otfice or registe}ed agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. /ﬁ %
Ty B Sodr D - < T
SIGNATURE s _J 1OV AL (B e Yresy LI YL A c-z ”0 e
B Signature, byped or DATE

p@d_mqwmmmmnhnm,

s Gt it i N

EN CE1S $450. 9. Election Campaign Financing $5.00 may Be
m.: %ay 1??‘0‘65F&Eelaif| 552 500550_00 Trust Fund Contribution. Added to Fees
=
10. . . *.;. +OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE. P & 7 Detese TME O change [ Additicn
NAME FRITE, JIMMY B- NAME
STREET ADDRESS | 953 BROOKDALE DRIVE STREET ADDRESS
Criy-31-2P BOYNTON BEACH, FLL 33435 CIFY-5T- 0P
TME v £ O pelete ME [ Change  [J Addition
NAME FRITZ, MARSHA -i/: NAME
SIREETADDRESS | 953 BROOKDALE DRIVE STREET ADDRESS
Cy-S1-2P BOYNTON BEACH, FL 33435 cITY-ST-2IP
TE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ _ B N - _Cie-sT-ap_ o\ . P N _
TME 7 Detete TME Elcrange (3 Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Desete THLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TALE 3 petets TME [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-§T-2P

12. | hereby certily that the information supplied with this fiti
indicated on this repon or supplemental report is true an:
of the corporation or the recaiver or trustee empowered 10

changed, or on an attechment with an address, with all ather like

SIGNATURE: = P =

does not y 16r the exemptions contained in Chapter 119, Rorida Statutes. | further certify thal the information

accuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

executd this report as required by Chigpter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
e - PR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN|

S/ T3A ]




