2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000034230 Mar 12,2008 08:00 A
1. Bty Nam Secretary of State
ALl STAR POCLS, INC.
Principal Placs of Business Mailing Addrass
6750 S.W 123RD AVENUE 6750 S.W 123RD AVENUE
2. Prioipat Piace of Busmnass - No P.O Box # 3. Maling Adorass

Suite, Apt #, etc. Suite, Apt #. eic. 15t MOORE CR2E034 {10/07)

City & Gtata City & Siate 4. FE1 Number Apptied Fer

65'0674075 NGt ADQ‘\C@D'E
Zip Couniry Zip Country 5. Certficate of Status Desirad 0 ?g.;g}ﬁ;ﬁ:&ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HORNREICH' MYLES Srest Aridress (P O Box Mumber is Not Acceptabla)

6750 S.W. 123RD AVENUE
MIAMI FL 33183

City Zip Code

8. The anove named entjw submits this statepery#or the pursose of changing its registered affice or regsterad agent, or oot in the State of Flonda. | am famuhar with. and accept

the obhigalions of Leered agent. -
é( , / !
V /0

Sgnatere, tepad r/'vrmu LA 3 ey Aketed Sgerl an the f arpl catn (MTTE Registerad Agert synilas raqurgtd wier sarvialr i DATE ‘

SIGNATURE

9. Election Campaign Finarging $5.00 may 2e
Trust Fund Contribution, [ Added to Fees

OFFECERS AND D\RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

PRES O oeete TITLF [ Crange ] Aadition
NAME KABA, CARLOS A PRES NAME o '
STREET ADDRESS | 65719 SW 113 AVE. CTREE™ ADDRESS UﬂUI HIlgR4 520
orY SLIP | MIAMI FL 33173 rY-S1- 2 SETAB-a0014-021 156,00
TIMLE V.P. 1 beete TITLE [J Change  [_] Addition
NAME HORNREICH, MYLES G VP NARIE
STRERT ADDRFSS | 6750 SW 123 AVE STREFT ADRESS
oITY-51-712 MIAMI FL 33183 CITY-ST-21P |
e SEC 71 palete T [O Crange [ Addition l
NAME KABA, CARLOS A SEC HAME |
STREET ADDRESS |6519 SW 113 AVE STAEET ADDRESS ‘
STY-ST-25 | MIAMI FL 33173 BITY-5T-21P \
THLE TR. J Daete Tk M change [ Addition
NAME HORNREICH, MYLES G TR. HAME
SIREET ADDRESS | 6750 SW 123 AVE. - STREET ADDRESS ‘
CITY-§1- 2P MIAMI FL 33183 CITY-S1-ZIP
TITLE [ Daile TITLE CJ Change ] Adaition
HAME NAME
STREEY ADDRESS STREET ABDRLSS
SITY ST 4P CIY-51- 21
THE [ pe-sle TITLE CJcrange [ Aadition
NAME NEME
STREET ACORESS SIRECT ADDRESS .
Y- SI- 2P CITY- 8T 2

12. | hareby cerfify that the infarmation supphed with this filing doas net qualfy {ur the exemptions contained in Sechon 118 Florita Stawtes t further cartify that te information
indicatad on this report or supplermental report is rue and accurate ana that my signature shatl have the sama iegar efect as f madc under oath: that | am an officer or dreclor
cf the corporat ion or e raceiver o trustse empowarad (o execute this report s required by Chapter 807 Fiorida Statutes. and that my narrme appears in Black 15 or Block 11
it chanrged, or on an agachment with an sddrogs, with &l uther ke empowared

SIGNATURE; My Aornrerrk %/a/pp 372700068

[SIGNATU‘QE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law [iay e Praen e




