FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000049116 05-01-2006 90448 007 ***150.00
1. Entity Name
ALL STAR BUILDING SERVICE, CORP.
Principal Place of Business Malling Address B “ “ 3 1 q 7 U
167 W. 23RD STREET 167 W. 23RD STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
itg, Apt. #, elc. ite, ApL #, atc.
Sulte, Apt. #, etc Suite. Apt. #, cte 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
?o- 3@7!98 } l Not Applicable
Zi Count Zi Counl iti
" miry & ouniry 5. Certificate of Status Desired O $8.75 Aaditiona)
Fea Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registerad Agent
Name
ROSALES, LILA
167 W. 23RD&JREET Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FLi'012
s
- Ci Zip Code
- v FL | %
8. The above narmgr-enmy subrrﬁ%s/}his statement for the purpose of thanging its registered office or registerad agent, or both, In the State of Florida. 1| am familiar with, and accept
the obiigations ggvglsterecj[ ageént,, *-
Fi P
SIGNATURE : b
Sigrture, lyped or rinted name of regisiersd agant and lide it appiicable. [NOTE: Registerad Agant signature requirec whan rensiating) DATE
> .
o 's:.
- : . . .
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
- o5
e g
10, N OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNE DP O pelete TILE O change [ Addition
NAME ROSALES, LILA HAME
STREER ADDRESS | 167 W. 23RD STREET STREET ADDRESS
CITY-53-Zip HIALEAH, FL 33012 CIY-$7-2IP
TITLE O3 belete TITLE [ Change  {_) Addilion
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [} pelete TITLE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2i CITY.ST-21P
TIME ] pelete TME [ change 3 Agdition
NAME NAME
STREET AODRESS STAEET ADDAESS
GITY-5T-21P CIY-57-2IP
TITLE O pelete g [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M‘Z—
SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR ate Daytime Phone #




