FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000074507 04-30-2008 90163 030 ***150.00
1. Entity Name
ALLSTAR ACQUSTICS, INC.
Principal Place of Business Mailing Address
2900 N. PALM AIRE DR. 2900 N. PALM AIRE DR.
#303 #303
POMPANC BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
T [ JAED A EAEY WM

Suite, Apt. #, etc. Suite, Apt. #, atc. 04092008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

5\(0 - OqSCQ a 8 ? Not Applicable
& Courtry Zip Country 8. Certilicate of Status Desired O $8.75 Additionat
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
KELLEY, MICHAEL J
2900 N. PALM AIRE DR. Street Address (P.O. Box Numbar is Not Acceptable}
#303
POMPANQ BEACH, FL 33069
City FL Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, ir the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agerd and title # applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
—
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coritribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O telete TILE [ change [ Addilion
NAME KELLEY, MICHAEL J NAME
STREET ADDRESS | 2900 N. PALM AIRE DR, #303 STREET ADDRESS
CIeY-§7-21P POMPANC BEACH, FL 33069 CITY-ST-2IP
TITLE D T Detete TITLE {7 Change [ Addition
NAME KELLEY, MICHAEL J KAME
SIAEE! ADDRESS | 2900 N. PALM AIRE DR. #303 STREET ADDRESS
CHY-51-2IP POMPANC BEACH, FL 33089 CITY-51-2IP
TiLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CINY-§7.2IP CIY-53-5P
TIILE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIV-SI-2IP
T O peete TiLE [ change  [C] Addilien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciry-S1-2IF
TILE J Delete 1ITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-2P CIrt-ST-2IP

12, 1 hergby certify that the information supplied wilh this filing does not qualily 1or the exemptions contained in Chapter 119, Farida Stalutes. | further certily that ihe intormation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ggdress, with all other like empowerad.

r

Plchael T beliey  Gesfes 95797~ 305¢

SIGNATURE:

SIGNATURE Andl wpé/u&aryﬂmeu NAME OF SIGNING OFFICER OR DIRECTOR Baylime Phane ¥
| g



