2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P03000146818

1. Entity Name
ALLSTAR BILLING SERVICES, INC.

02-07-2005 30082 012 ***150.00

Principal Place of Business

285W 49 5T
HIALEAH, FL 33012

Mailing Address

285W 49 5T
HIALEAH, FL 33012

40014883

TR i

"VICTORES, BARBARA

2. Principal Place of Business 3. Mailing Address
Lo W. 24 Ooovex 4D W. 21 Covex
Suite, Apt, #, etc. Suite, Apt, 8, elc.
01242005 Chg-P CR2E034 (10/03)
Some 20% SOITE 205
City & State Cﬂy & Stat 4. FEI Number Applied For
Aialend Flia cleald, Fa 20-0481797 Riot Apsiicatia
Zip Country an Country ‘ . $8.75 Additional
330 llo }A’DE 33 Lo -bprbe 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Curtent Reglstered Agent 7. Nama and Address of New Registered Agent
Name

285W 49 ST
HIALEAH, FL 33012

Strest Address {P.Q. Box Number is Not Accepiable)

LA W. 2V Covdt  [VDoTE 205

City Pﬂk\fk\-\ FL IZipCode

8. The above named entity submits this statement for the purpese of changing its registered
the abligations of registered agent,

SIGNATURE

office or regtslered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of Drinted name f reg:clerad agent and tite if applicable. {NGTE: Registred Agont signature regusred whon reingiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete e Ffctange [ Addition
NAME VICTORES, BARBARA HAME
STREET ADDRESS | 285 W 49 ST smecacoress | GASD - 20 Qoo SO zos
crv-si-ZP | HIALEAH, FL 33012 CITY. §T-2P YalenH Sl 3301
TIME ovT ‘ O velete TiTLE ) b Change  [C] Addition
NAME VICTORES, JESSICA NAME
STREET ADDRESS | 285 W 49 ST SREETADDRESS | U GD Wy . 2.\ Cootq, SUITE 2
orv-§-2P | HIALEAH, FL 33012 oirY-57-2P Yopalead, Fla 22016
TiTLE [ Detete TIME ) O change  [J Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY $T-2P oo L e CITY-ST-2P o _ o
TRE 3 Delete TIMLE CIchange (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHFY-SE-IP
TmEe [ pelete THLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TME (1 Detete . IME O Change [ Addition
NAME L. NAME
STREET A0DRESS - STREET ADDRESS
CITY-ST-ZP CifY-S1- 2P

12. 1 hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), 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 under oath; that | am an officer or director
to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the raceivet or trustee empower,

changed, or on an attachmen h an, addrass, with Al oger like empowered,

SIGNATURE: /

/S efor

v QG;)SS’ ~2/(0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytirna Phona #




