FILED
2008 FOR PROFIT CORFORATION Feb 25,2008 8:00 am

DOCUMENT # P07000108951 Secretary of State
1. Entity Name 02-25-2008 20033 005 ***150.00
ALL STARS TOURS & TRANSPORTATION, INC.
Principal Place of Business Mailing Address g
1830 N, 59 AVE. SOUTH 1830 N, 59 AVE. SOUTH quuov
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S S 5 W T A R0
Suile, Apt. #, ete. Suite. Apt. #. etc. 01292008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applicd For
2 6 - I/-z 955 6 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 Ei.gia:i:‘;tional
6. Nam? mjd AQQress of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BAGGETTO, KENDT
1830 N. 59 AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above nar'ﬁ‘éd' entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations §f registetpd agent,

R R SN W T SR

SIGNATURE &~

| signaiuno” ymed o prmrod name ot mgis:mMef\l und ute | apoicaa HOTE. Pagisterau Auant $gnatre iaquTed when rsinstaing} GATE
Co ) N )
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ,

After May 1;'2008 Fee will be $550.00 Trust Fund Contibution. O Added to Fees N . .
10. . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B O oelete TLE [ Change [ Addition
NAME BAGGETTO, KENDT NAME
SIREETADDRESS | 1830 N. 59 AVE. SOUTH STREET ADURESS
CIY-S1-2P HOLLYWOOD, FL. 33021 CiTY-8T-21P
SIME O3 velee TITLE {]Crange [ Addition
MAME HAME CL
STREET ADORESS STREET ADORESS
CY-S1-2P CmY-57-2IP
TITLE M pelete Trite O change [ Addinon
NAME NAME ’
$TREET ADDRESS STREET ADDRESS
CHFY-51-2P CITY-81- 2P
TILE L] elete THLE CJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE . O Delie TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2P e o -
TTLE m::» B ’-'_ Lt " ] [ elete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS | =7 7 =~ : STREET ADDRESS - — e -
ony-st-ze |- . CY-$T-7IP . I

12, | hereby certity that the inlormation suppiied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify 1hat the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trusiee empowered ip execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all oR¥er like empoweared.

SIGNATURE:L&&M&@IO\O o2 N-0%  g5%-9026-289% .

SIGNATURE AND TYPED OR MMTW OF SIGNING OFFICER OR DIRECTOR Date Dovurme Prone ¥

=4



