FILED
2006 FOl;:ROFlTRcEOPRPOTMTION May 02, 2006 8:00 am
NUAL REPOR Secretary of State

DOCUMENT # P02000023174 05-02-2006 90420 016 ***150.00

. Entity Name

1
BLUSTAR GROUP CORPORATION

Principal Place of Business Mailing Address i . guyruuvva
333 UNIVERSITY DRIVE 333 UNIVERSITY DRIVE '
#103 #103
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 |
2. Principal Place of Business . 3. Mailing Addrass ! II' Il| m uﬂl hai m nﬂl | uﬂ! ﬂ!!! umm m lmm III !m
120 50 128 Sheed [131710 5w 129 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
207 . & 202 .
él‘i:y & State . City & State 4. FEI Number Applied For
MY ooy P Mol EL 03-0421183 Not Applicable
gp?) & Courtry WyA g’.’b 6 CW"WU) o 8. Certificate of Siatus Desred  [J fﬁva Aaditional
' " &, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N .
MACIA, CARLO E ™ Maocla (adoy €
Agddress (P.0. Box Number Is Not Acceptable)
333 UNIVERSITY DRIVE VSV F8 oqumegstgtfecp® k102
CORAL GABLES, FL 33134
i MY ey FL %‘3'("?\5

8, The above named entity submits this statement for the purpose of changing tts registered office of registered agent, or both, in the State of Flotida. | am familiar with, anc accept
the obligations of registered agent.

 SIGNATURE

, Typed ar printad name of ragistened agent and te if applicaidg. {NOTE: Reg:starac Agend signature recuirad when meinsialing) DATE

. - FILE NOWH! FEE IS $150.00 8. Ltection Campeangn Hnancng $5.00 may e

“After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 11
e PD OF Delets me va.. , Cchawge ] Addition
NANE MACIA, CARLOS E HAME Moo, Laxley €
STREET ADORESS | 333 UNIVERSITY DRIVE #103 s |\ BN Sw) 129y S - #ToT.
uTr-5-F | CORAL GABLES, FL 33134 CiTY-S1-B0 Hicoommy B 33\
TILE T petaw THLE [1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ vt TLE [ cenpe 7 Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-IP
TIne O Detere Tme [Jchange [ Addition
NAME NAME
STRELT ADDAESS STREET ADORESS
CITy-S1-2P CIfY-S1- 2P
TME 3 el ARE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-§7-27IP
TIME O Delete TINLE [ Change ] Addition
NAME NAME
CITY-ST-2P TN CITY-SF- TP

12. | heraby certify thal i@ infgmation supplied'with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this igport orfsupplementaltepoK is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or dlrector
of the corporatio e gecfiver or tiyside empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, oron 4 Imént with aff address} with all other like smpowered,

- \950&; .

Dyl Firan i




