: FILED
2008 FOR PROFIT CORPORATION ADr 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000049906 ecretary of State
01-16-2008 90017 010 ***150.00

4, Entitly Name
ALL STAR GROUP MANAGMENT, CORP

Principat Place of Business Mailing Address
999 BRICKELL BAY DRIVE G99 BRICKELL BAY DRIVE POUUViIVWN
209 209
MIAMI, FL 33137 MIAMI, FL 33131
Z PR B o Biges o 76 Box | 3. Waikw Adoess P IAERICAAI ORI
, )
995 Prrihiel] Coy L n
Suite, ApL. #, 6ic. ! Suite, Apt. #. etc. 8 ﬂ / 04242008  Chg-P CR2ED34 (12/06)
5 % Numb Applied F
City State ~ City & State 4. FEI Number pplied For
O"/M&? Vot Ffé 35/_7/ 29 - 5 9 9?23 7 Not Applicable
Zip Country Zip Country - i $8.75 Additional
33 / :.3 / y54 5. Certificate of Siatus Desired ! Fee Raquirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name / 4 3] //—-
g £
VARGAS, JORGE AIAELr S (¢ 4/5_774// d
21300 SAN SIMEON WAY Stroet Address (P.0Q. Box Number is Not Acceptable)
M-1
MIAMI, FL 33179 IRELIZ Su) L73 TEL
City . ° - . s Zip Code
A £L 33/86 FL | ™C%3z04
8. The abova named entity submits this statement lor the purpose af changing its registered office or ragistered agent, or both, in the Siaie of Florida. | am familiar with, and accept
the obligations of regi_}tarad agent. ¢ / /
: o 7,2 J- -
SIGNATURE L%ZJ/WL/ Yol i CLzme fEec K108
Sigraturs, ryéod or printed nama of registared agant and btie if applicande. {NOTE: Regisiered Agent signatune required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 1 Detere TmE OcCange  [J Addition
NAME VARGAS, JORGE NAME
STREET ADDAESS | 21300 SAN SIMEON WAY # M-1 STREET ADDRESS
CITY-S1-29 MIAMI, FL 33179 CITY-Si-2p
TAE VP O Datete LU [JChange [ Addition
HAME SOLER, JESUS R HAME
STREET ADDRESS | 826 BRICKELL BAY DR # 247 STREET ADDRESS
CHY-ST-2P MIAMI, FL 33131 CITY-ST- 29
TITLE O Detete TNLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P orv-si-ap |
TMMLE [ petete LY OO crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-S1-2P
TmE U Detete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-210 CIY-ST-2IP
THTLE O Detete iLE O Change  FJ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CTY-ST-2P
12, | hereby cenify that the information supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft |s true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the receivey.or. "u&ﬁf ~vared 1o executa Lhis feport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettacl K/il an al , with all other like ampoweared.
SIGNATURE: ~—< Lt ~TE SIS £ SofeHk 4/4’/&95 205~ 37X-L4 72
]ﬂcynmnn/mn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dete ~ Daynme Phona #

v /

f



