FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000021222 06-02-2008 90001 004 ***158.75

1. Envity Nama
ALLSTAR INSURANCE, INC.

Principal Place of Busingss Mailing Address IVLVUUNUY
2548 NW 36TH ST. 2548 NW 36TH ST,
MIAMI, FL 33142 MIAMI, FL 33142
T S I 60 0 o
/007 M) 7 STree] Yooy OW 7 STreel
Suite, Apt. #, elc. Suite, Apt, #, etc. 05132008 Chg-P CR2E034 (12/06)
City & State City & State —_— 4, FEI Number Applied For
PMhamni  Flogrs igrri  +lorrdA 65-0906869 Not Applicable
g 3/ 6’ LOLBZ; 4 ‘321‘33 0 @ Cogg 4 5. Certificate of Status Desired d Egg?q 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALMENARES, ALINA 5
2548 NW 36TH ST. freet Address (P.Q). Nymber is Not Acceptable}
MIAMI, FL 33142 | G007 Ji3 "G St
Cilym;‘dm‘{ FL Zip Co;le

8. The above named entity sutjmits this staterment for the’pgrpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and’accepl

the obhgahomgzjza/gem
SIGNATURE -

25/03/08
Signas LF ln;eg‘bc pusrquu arme of ¢ vgmv.u.d agent and utia if appticabile, (NOTE: Aegislered Agerni signalure (equired when renstaung) DATE
= 7 ; ;
- FILE N i FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by tember 12, 2008 Trust Fund Contribution, (O  Added to Fees corporation did not receive the pnior notice.
10. " OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
AL

e DPS - Jﬁ [ Delete MLE BAChange [ Addition
NawE - ALMWR$ ALINA NeME

. STREET ADORESS 2548‘RWBSTH ST. srET eSS | oo il ¥ Shheel

i ar L

ovsize | MIAMEFL L. -3§342 OSTW | eyl Tl B34

TME O Detete TITLE [ Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O Delate TITLE O Cenge [ Addition
NAME HAME

7 STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CIY-ST-2P

TITLE O Delete TITLE [ Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5i-2iP Y- §1- 5P

g [T Delese i [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7P

TLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T- 29 GiTY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementzl report is true and accurate aRd 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 receiver ar trustee empowered to execute iy report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on &n aitac [ wilh an address, \.:MZIE other like gm
SIGNATURE: 0 N os/o3/0f Ksa:, )gostanss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Offtine Prices ¥




