FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000022715 e 05-17-2005 90018 011 ***150.00

1. Entity Name

ALLSTAR SERVICES, INC.

Principal Place of Business Mailing Address

212N, 32 (1. 2112N. 32CT, -~ 50052868

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

e S 0 OO

Suite, Apt. #, atc. Suilfa, ApE. #, etc. 051 OZﬁOS" Chg-P’ . 'C‘R25034_(16f03)
City & State City & State 4. FEI Number _ Applied For
20' 0 68 qgs 7 Not Applicable
Zw Country ap Country 5. Cerlificate of Stalus Desired [ ?g;g Additonl
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, YUNIOR ‘
2112 N. 32 CT. Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Code

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

SIGNATURE
Signature, typed o printad nama of registered agent and litke if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
_ _FILE NOWHI FEE IS $150.00 . _.. 9. Election Campaign Financing $5.00 May.Bs In accordance with 8..607.193(2)(b}, F.S.,-the—-
Due by September 7, 2005 Trust Func Centribution. [0  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [1 Delete TME [ Crange [ Aadition
NAME RODRIGUEZ, YUNIOR NAME
STREET ADORESS | 2112 N, 32 CT. STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2P
TIE O Detete TIILE ] Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CilY-57-2P
TITLE ) Delete TIME (] Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-55-ZP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21P
THLE 1 Delete it [ Chenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

$2. | hereby cartily that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on tlxis rapont or supplemental report is true and accurate and that my signatura shalt have the same legal effact as if made under oath; that | am an cliicer or director
of the corporation or the raceiver or trustee empowered t0 executs this roport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 1G or Block 11 if
changed. or on an attachmant with an address, with alt other like empowered.

SIGNATURE: % shulec 305 -2 T -55R6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daylirne Frone #




