FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P060001 18621 Secretary of State
1. Entity Name 01-25-2007 90028 042 ***150.00
ALL STAR CUSTOM PAINTING CORP.
Principal Place of Busingss Mailing Address R . e
3550 N W B AVE #301 3550 NW 8 AVE #307 " gun%ﬂ&é
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
P T T S ARG A ARAC AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RO - Y] 58 ?9 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate ol Status Desired O Foo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tNama

GONZALEZ, SANTIAGO -
3550 N W 8 AVE #301 Street Address (P.O. Box Number is Not Acceptable)

PCMPANQ BEACH, FL 33064

City FL Zip Code

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

SIGNATURE
Signature. Iyped or prinled name of registated agent and tite It applicable, {NOTE: Registared Agenl signature required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added tc Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .. [ belete TITLE [T Change [ Addition
NAME GONZALEZ, SANTIAGO NAME
STREET ADDRESS | 3550 N.W 8 AVE #301 STREET ADDRESS
CITY-ST- 27 POMPANQ BEACH, FL 33064 CITY-ST-2P
TTLE B O Detete e [} change [ Addition
NAME A NAME
STREET ADDRESS | L s STREET ABDRESS
CITY-ST-IIP PLI CITy-§1-2P
TITLE . O pelete TITLE [ cChange ] Addition
NAME : NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 7] petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IF
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-8T-4p CITY-ST-2P
TITE [ Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal ellect as if made under oath; that | am an officer or director
cof the corporation or the receiver or rustee empowered 10 executs 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 cther like ernpowered.

SIGNATURE: @ : Sowrige 0 Grn rrs2sz— D(é//?/’é? G\ Y-GH L ~d

Ap{mn

EIWD TYPED OR PRINTED NAME OF S/GNING OFFIGER OR DIRECTOR Daytime Phone #

rd



