2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P07000013992

4. Entity Nama

ALLSTAR GRANITE, INC.

(04-28-2008 90355 014 ***150.00

q |

Principal Place of Business Mailing Address B
2625 33RD AVENUE NORTH 2625 33RD AVENUE NORTH - , '
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 S
B N OO VAR A
Suite, Apl. 4, atc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number — Applied For
8 7 - O 7 ??be 7 Not Applicable
e Country & Country 5. Cerliticele of Status Desired (] ?i;{gl Addtiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N - R Nama - o - - -
PARK, MIN SU
2625 33RD AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of registered agenl.

SIGNATURE
. Signawre, Iyped of Drinted name of regisie et agent and Wle i applicabie (HOTE: Rag d Agent sig requied whon OA1E
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fass
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TILE D O oelete TILE [ Cchange [ Agdition
NAME PARK, MIN SU NAME s el
STREET ADDRESS | 2625 33RD AVENUE NORTH STREET ADDRESS
CITY-ST-21P STPETERSBURG, FL 33713 CITY-ST-ZIP
TIMLE D T Delete TLE [ change 7] Addition
NAME PARK, M1 JUNG NAHE
STREET ADDRESS | 2625 33RD AVENUE NORTH STREET ADDRESS
Cuy-sr-zp ST PETERSBURG, FL 33713 COY-ST-2IP
TNLE O Detete ILE L] chang= [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS - -
CITY-ST- 2P CiIY-5T- 2P
LE ] Delese TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ elete TILE [J Change [ Addilion
nae” Ty T T T A NAME ST L =
SwEeTAapOmess | T T T e STREET ADDRESS -
cIsY-S1.2p o CHY-S1- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to exacule this report as required iy 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 empowerad.

SIGNATURE: . & “I~__

'1"!"9 |=0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone §




