2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT P

DOCUMENT # P01000022877 Secretary of State

1. Entity Namg

TRY STARS CORPORATICN

Principal Place of Business Marfing Address

100 LINCOLN ROAD, VALET OFFICE 3155 SW 113TH AVE

MIAMI BEACH, FL 33139-2018 MIAMI, FL 33165

R (I T
Suite, Apt. #, etc. Suite, Apt. #, etc 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEJ Number Applied Fer

65-1102702 Not Appheable

Zp Country Zp Country 6. Cenificate of Status Desired | §£'gz‘3f:;"°"“|

6. Name and Addrass of Current Registerad Apsnt 7. Name and Address of New Registerod Agent

Name

CALLAU, HERLAND
11266 SW 33RD STREET Streat Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33165

City FL I Zip Code

8. The above ngmed entity submits this statement for the purpose of changng its registered office o registered agent, or botn, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwre, lynad or prnled nama of rogisterad agoent ang bila it aopicania. (NOTE. Regisiered Agant signalure required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 . £ ection Compaign financnd. $5.00 way Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oetete NLE O crange  [J Addstion
NAME CALLAU, HERLAND NAME
sz s 11Iisa SW'33RD STREET e s _ HOD00a753453
gL, T A T T .

MIAMI, FL 33185 oiry-S1-2° 0524 072004 A~-014 1500
TITLE O oetere TTE [ Change ] Adastion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Detete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP oY-ST- 2P
MLE 1 Deiete e [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21F
TILE [ Delete TILE [ Change  [Z] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
HTLE 01 neete TILE O Change [ Adowon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T.2P A / CIY-5F-2IP

inglicated on this report or supplgmental report is trypfand accylate and that my signature shali hava the same legal effect as il made under calh; that | am an officer or directar
of the corporation or the receivey or ffustee empowet£d to, le this raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an altachmenl with gn address, wit like\empowlered.

SIGNATURE:

12, | hereby certify that the inlormati;in{suéplied with thig flling doeg not quafy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informalion

AZ2N-O1\ 505-202-64

Data Daytima Pnone &

HS

mer.\'rune ANTTTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\

May 03, 2007 08:00 AM



