2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED

DOCUMENT # P03000146818

1. Entity Name
ALLSTAR BILLING SERVICES, INC.

Feb 05, 2007 08:00 AM:
Secretary of State |

Principa! Place of Businass Mailing Address

6450 W 21 COURT 6450 W 21 COURT
SUITE 205 SUITE 205
HIALEAH, FL 33016 HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

AR

01312007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-0481797 Not Applicabla
i i $8.75 additional
5. Certificate of Status Desirad O Foe Requlred

6. Name and Address of Current Reglistered Agant

VICTORES, BARBARA
6450 W 21 COURT
SUITE 205

HIALEAH, FL 330186

DO NOT WRITE
IN THIS SPACE '

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature, typed or printed name of tegisiared agent and Kitle If applicable

{NOTE: Registerad Agenl signature required whan reinatating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TTLE DPS

NAME VICTORES, BARBARA

STREET ADDRESS | 6450 W 21 COURT SUITE 205
CITY-ST-2IP HIALEAH, FL 33018

TINLE DVT

NAME VICTORES, JESSICA

STREET ADDAESS | 68450 W 21 COURT SUITE 205
CIY-5T-2IP HIALEAH, FL 33016

TIFLE

NAME

STAEET ADDRESS
Ciy-ST1-71IP

TITLE

NAME

STREET ADDRESS
CIiY-8r-2p

TILE

NAME

STREET ADDRESS
CyY-8r-21

TITLE
NAME
STREET ADDRESS

CiTY-8T-2IP -t

UoonooE2024e . ‘
02/09/07-800258-023 150,00

DO NOT WRITE
IN THIS SPACE

ERE R Y

12. | hareby certify that the Information supplied with this filing doss not qualify for the exempticns containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receivepd trustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmean %ﬁim all other like empowared.
SIGNATURE: ~A/. 7 ’é///d) 809539*7/64

o

SIGNATURE AND TYPED OR PRINTED NAME QOF 8IGNING OFFICER OR DIRECTOR

Dais Dayiime Phone ¥




