FILED

2008 FOR PROFIT CORPORATION  Feh 25, 2008 8:00 am

\ Secretary of State
DOCUMENT # P07000110151
1. Enity Name 02-25-2008 90069 042 ***150.00
DAYSTAR STAFFING, INC.
Principal Place of Business Malling Address
1779 SW 7 STREET 1779 SW 7 STREET
APT. #5 APT. #5
MIAMI, FL 33135 US MIAMI, FL 33135 US
PP S W WDAIRAU TR MM A
Suite, Api. #, efc. Suite, Api. #, efc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Bg"‘ I l ?L} 7 L'}O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 28'75 Additional
ea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) - o Name N . T ) T
RICPEDRE SANTANA, LUIS M
1779 SW 7 STREET Street Address (P.O. Box Number is Not Acceptable)
APT. #5
MIAMI, FL 33135
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwre, iyped or prnted name of registereg agenl and ufte f applicabie. (NOTE: Registered Ageni signalre required when reinslaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ change ] Addition
NAME RIOPEDRE SANTANA, LUIS M NAME
STREET ADDRESS | 1779 SW7 STREET, APT#5 STREET ADDRESS
CITY-ST-21P MIAMI, FL 331356 CiTY-ST-ZIP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME "MENDEZ, OSMANI NAME
STREET ADDAESS | 1779 SW 7 STREET, APT. § STAEET ADDRESS
GITY-81-21P MIAMI, FL 33135 CITY-ST-2ZIP
THILE ) O Delete TITLE - v O change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7iP
TTLE [ Delee THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-§T-21P
THTLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIy-37-2IP

12. | hereby cenrtify that the information supplied with this L&
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or an an attachment with an addre

SIGNATURE:

doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
angd accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or girector
weregto execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

oUisfod  PBL-526- 67¢5

/SO‘TU}AD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

brad




