e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000146818

1. Entity Nama
ALLSTAR BILLING SERVICES, INC.

Principal Place of Business Mailing Addrass
8450 W21 COURT 6450 W 27 COURT
SUITE 205 SUITE 205

HIALEAH, FL 33016 HIALEAH, FL 33016
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FILED
Feb 07, 2008 08:00 AT
Secretary of State

LT T

02012008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-0481797 Not Applicable
5. Certificate of Status Desired $8.75 Aadtional

Fee Requirad

6. Name and Address of Current Registared Agent

VICTORES, BARBARA
6450 W 21 COURT
SUITE 205

HIALEAH, FL 33016
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8. The ebove named antity submits this statement for the purpose of changing its registered office or registered agent, or bo

the cbligations of registered agent,

SIGNATURE

Signature, lyped or primiad nama of reqrsterad agant and bl 1l applicable {NOTE Ragisiarad AQant Egnatura reGuIrscl whis reinsiating)

DATE

9. Election Campaign Financing $5.00 May Be
FILE NOWN! FEE IS $150.00 y
Aftar May 1, 2008 Fee wlfl be $550.00 Trugt Fund Contribution. O AddedioFees

10. DFFICERS AND DIRECTORS |

TMLE DPS

NAME VICTORES, BARBARA

STREET ADORESS | 8450 W 21 COURT SUITE 205
CITY-ST-2P HIALEAH, FL. 33016

TILE DvT

NAME VICTORES, JESSICA

STREET ADDRESS | 6450 W 21 COURT SUITE 205
CIry-5T-2P HIALEAH, FL 33016

TITLE

NAME

STREET ADDRESS
Tmy-s1-21P

TMLE

NAME

STREEY ADDRESS
Cry-ST- 29

TmLE

NAME

STREET ADDRESS
GTY-§T-2IP

TINE

HAME

STREET ADDAESS
CITY-ST-21P
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12. | heraby certify that the intormation supphed with this filing does not qualify for the exemptions containe

indicated on this repon or supptemental report is true and accurate and that my signalure shalt have the same legel etlect as if made under oath; that | am an officer or director

of the corporanon or the receer or INUsiae empoyiered ta exacute this report as required by Chapter 607, Fioriga Statut
changed. or on an anachr\nyrm & r /lth all opher ke empowered.

d in Chapter 119, Florica

?Egld msfi rri(m\ﬁne gppears in Block 10 or Block 11 if

Statutes. | further certify that the information

v/

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Pncrg #




