FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DO.CUM ENT # 566424 03-10-2005 90163 018 ***158.75
1. Entity Name
STAR HANDBAGS, INC.
Principal Place of Business Mailing Address
2101 WEST 4TH AVENUE 2101 WEST 4TH AVENUE 5 0024683
HIALEAH, FL 33010 HIALEAH, FL 33010
R v LRI R TRAT
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 032032005 Chg-P CRQEQM ($0/03)
City & State City & Siate 4. FEI Number Applied For
59-1823597 " Not Applicable
e Country ® Country 5. Certiicate of Siatus Desied §gg§q Additienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, OVIDIO JR
4110 SW 135 AVENUE Street Address {(P.Q. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code

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

SIGNATURE
Signature, yped or prinied name ol tegisterod agent and Ble il applicable. (NOTE: Registarad Agenl signalura requirec when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TJTILE PD O velete TITLE [ Change  [] Addition
HAME VALDES, OVIDIO, JR HAME
STREET ADDRESS | 4110 SW 135 AVE. STREET ADDRESS
CiTY-ST-2P MIAMI, FL CITY-ST-21P
THLE ST 3 pelete TITLE [ Change  [J Addition
NAME VALDES, OVIDIO, JR NAME
STREET ADDRESS | 4110 S.W, 135 AVE. STREET ADDRESS
CITY-5T-7IP MIAMI, FL CITY-ST-2P
TITLE O Delete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY.ST-2IP
THLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THLE O ocelele TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CHTY-81-21P
THLE [ Delete TFRLE {0 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-S7-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar tha rec or trustee empowered 10 executd this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 er Block 11 if
chanrged, or on an attach h an address, wi other like empowered.

SIGNATURE: Jaudid a/(/&d A Nt 4 o SO LfP- V4T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phona #




