2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000023174

1. Entity Name

BLUSTAR GROUP CORPORATION

Principal Place of Business Mailing Address

13170 SW 128 STREET 13170 SW 128 STREET
#206 #206
MIAMI, FL 33186 MIAMIL, FL 33186
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4, FEI Number Applied For
03-0421183 Not Applicable
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6. Name and Address of Current Reglistered Agent

MACIA, CARLOS E
13170 SW 128 ST. #206
MIAMI, FL 33186
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8. Tha abave named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_ the obligations of ragistarad agent.

SIGNATURE

Signature. typed or printed name of registered agent and btie f appicatie,

(NGTE: Registerad Aganl signalure raquirad whan reinstanng}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS
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MACIA, CARLOS E
13170 SW 128 ST #206
MIAMI, FL 33138
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NAME

STREET ADDRESS
CTY-5T-2IP
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12. | hersby cerlify that the information s

SIGNATURE:

ig wlth this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

OF rust 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
. Mher ke ampowered.
Dale

SIGNATLII! AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dayuma Phone #




