2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 8:00 am

DOCUMENT # P07000038923 ecretary of State
1. Enlity Name .
ALL-STAR TUTORIALS, INC. 04-25-2008 90137 021 ***158.75
Principal Place of Business Maiting Address
11438 PATRICO LOOP 11438 PATRICO LOOP
CLERMONT, FL 34711 CLERMONT, FL 34711
R I I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)

City & State City & State 4, Zlﬂfupber Applied For

=)/ //’ 2X0 5/000 Not Applicable
e Country Z Country 5. Centificate of Status Desired fi-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
i Name
ALLEN, ALICIAV :
11438 PATRICO LOOP o Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711 , o
City : FL Zip Code

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

SIGNATURE ‘
i i Sigruture. typsd of printed name of regrsiarad agem and tite d apphcable. (NCTE: Registared Agert signature required when retnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. £1  AddedtoFees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PID {3 petete TTLE [JChange  [J Addition
NAME ALLEN, ALICIA V NAME
STREET ADDRESS | 11438 PATRICO LOOP STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 CITY-87-2°
TiLE VPIT O belete TILE [JChangs [ Addition
RAME ALLEN, ALICIAV NAME
STREET ADDRESS | 11438 PATRICO LOOP STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 Cry-ST-2P
e 5 3 Detete e Dichange [ Addition
NAME ALLEN, ALICIA V NAME
STREEF ADDRESS | 11438 PATRICO LOOP STREET ADDRESS
GITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TITLE 3 Delete TITLE [dchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-2P CITY-§T-2P
TLE 3 pelete TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
T [ Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-57-219

12. | hereby certify that the information supplied with this filing does nol quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 10 or Block 11

o AoV Pl Plieis V Allen 077 493547



