.. 2006 FOR PROFIT CORPORATION
U ANNUAL REPORT

FILED

DOCUMENT # P$8000008757

1. Entity Name
ALL STAR BILLIARDS, INC.

i
i
1
!

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

651 MW 124TH STREET
MIAME, FL 33168 _

Principal Place of Business

657 NW 124TH STREET |
MIAME, FL 33168 {

DO NOT WRITE IN THIS SPACE

AR

04272006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0805050 Not Applicable
- . $8.75 additional
5. Certfficate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

SPELL, SAMUELK i
651 NW 124TH STREET i
MiAMI, FL 33168 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement far lhe purpose of changing its registered office or reglstered agent, er both, in the State of Florida. | am familiar with, and accept
1

the obligations of registered agent.

SIGNATURE

Sigrate, Wped or prnted name of registered a}:enx aad tite ilappluic‘al:!e.-

"INGTE: Aegislered Agent signatise required when relnstating)

FILE NOW!!! FEE 15 $150.00

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 Moy Bo
O  AddedioFeas

10. OFFICERS AND DIRECTORS . ... .. __ |

TE

HAME

STREET ADDAESS
CifY-81-2P

DP 1
SPELL, SAMUEL K |
651 NW 124 ST )
MIAMI, FL 33168 ‘

113
HAME
STREET ADDRESS |
LY -S1-2P

TTLE

NAME

STREET ADORESS
Cire-g1-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-21P

TITLE

MAME

STALET ADDRESS
CITY-57-71P

TILE

NAME

STREET ADDRESS
CiTY-8T-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chgpler 113, Forida Statutes, | further certify that the information
ndicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowered o execuie iis report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S“@.&el KS@E‘H

changed, or cn an attachpent with an address.ﬂl all other like empowered,

<
SIGNATURE NN

305’ -

rs

hor

Cayime Phone i

BN

ATURE .mn‘\vpm(-n mfmm}:m OF SIGNING OFFICER OR DIREC

|



