2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - - - -

FILED
Feb 05, 2007 08:00 AM
Secretary of State

DOCUMENT # P97000091910 v

1. Enby Name
ALL STAR CAPITAL GROUP, INC.

Principal Place of Busincss

14707 SOUTH DIXIE HWY
SUITE 306
MIAMI FL 33178

Mailing Acidross

14707 SOQUTH BIXIE HWY
SUITE 306
MIAMI FL 33176

IR

2. Prnncipal Piace of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. 4, clc Suite, Apl. #, olc. 1st MOORE CR2E034 {10/05)
Ciy & State City & Slate 4. FE! Number NO-T APPLICABLE Applied For
Not Applicable
Count i i
Zp ountry Zip Counlry 5. Certiflicate of Status Dasired [} gi'gesql':f;m”a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JIMENEZ, JOSE G

14707 SOUTH DIXIE HWY
SUITE 306

MIAMI FL 33176

Slreol Addrass (P.O. Box Number 15 Not Acceptable)

Zip Cade

o FL

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in Lhe State of Fiorida. | am familiar with, and accept
the ohligalions of regislered agent.

SIGNATURE

Sgnature, lyoed of purled name of registered agent and hile r annlcatls (NOTE: Rugsterad Ageni s gnalure requirgd when reunstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Finrancing
Trust Fund Contribution. ([

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO [ Delele TIFLE [ change [ Addilion
NAME JIMENEZ, JOSE G KA LO000NE20100

SIETADDRESS | 14707 SOUTH DIXIE HWY, SUITE 306 SIREET ADDRESS " fﬂq}D ufjﬂ 23-014 150,00
cry-st-zp | MIAMIFL 33176 CIIY- ST 7IP L

IILE [ Delele LTS [ change (] Addition
NAME HAME '

STRICT ADDRESS STREET ADDRESS

CITY-S]-2Ip CITY-S1-7IP

L 1 Delete NILE [ change [T Addition
NAMD NAME

STRIET ADDRESS SIRLE] ADDRESS

CHY-S1-2P CIFY-81- 2P

IWILE [ Delate TIE [ change [ Addition
NAME NAME

SIREET ARDRLSS STRLLT ADDRESS

CITY-SI-41f CNY-Si-2IP

i O Deicte Tne [ change [T Addition
NAME NAME

SIREET ADDAESS SIRLE] ADORESS

oy - sr-zp CITY-Si- 2P

TILE [ Delete e M change ] Addilion
NAMI NAME

STRLLT ADDRLSS STRIFT APDRESS

CITY-31-71p CIrY-S1-diF

12. | horeby corlify that the information suppliec with this filing does not qualify for the exemptions containad in Section 118, Florida Statutos. | further ceddify that the information
indicated on this roport or supplomental report is true anglaccurate and that my signalure shall havo the same lagal eflect as if made under oath; that | am an offlicer or director
of the corporation or tho receiver or | empower exacule this repori as raquired by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on ar allachment wi address, I other like empowered.
rRE AL
Cate

SIGNATURE: J0s 6 TIMSNETL

mup@nz ARD TYPED /fﬁumﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Dayurna Phong #




