FILED

/2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

. ANNUAL REPORT o ~ Secretary of State
DOCUMENT # 566424 ' 03-27-2006 90261 044 ***158 75

1. Entily Name

STAR HANDBAGS, INC.

Principal Place of Business Mailing Address 03%‘ R
2707 WEST 4TH AVENUE 2101 WEST 4TH AVENUE &“ ’
HIALEAH, FL 33010 HIALEAH, FL 33010
T T R EHAEMARNARERERHRRE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202906 . Chg-P CR2E034 {11/05)
City & State City & State j 4. FEI Number Applied For
. ‘v 59-1823597 Not Applicable
Zip Country Zip Country * "1 5. Cerlificais ol Status Desired (3/ f:, qu Ssedétlonal
6. Name and Addrass of Current Ragistered Agent _ 7. Nama and Address of New Registered-Agent - S

Name

VALDES, QVIDIO JR

4110 SW 135 AVENUE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33175

City FL | Zip Code

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

SIGNATURE
Signaturg, yped or printed narme of regiglerad agen! and il it aoplicable, {NOTE; Regisiared Agent signaiure reguired when reinstaling) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaiqn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE PD O Delete THLE [ Change [ Addition
NAME VALDES, OVIDIO, JR NAME
$TREET ADDRESS | 4110 SW 135 AVE, SIREET ADDRESS
CIFy-St-2p MIAMI, FL CITY-ST-2IP
ITLE ST J Delete TRLE [ Changa  [] Addition
NAME VALDES, OVIDIO, JR HAME
STREET ADDRESS [ 4110 S.W. 135 AVE. STREET ADDRESS
Cny-51-2 MIAMI, FL CITY-S1-2IP
TILE 3 Delete TILE [JChange [ Addition
HAME N . NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-53-21P
TITLE 3 Dalete TITLE O change [ Addition
NAME NAME )
SIRCET ADDRESS STREET ADDRESS
ClIY-ST. 20 CiTY-ST-7¢
i O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -S1- 2P

12. | hereby cerlity that the information supplied with this fl|ln§ does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar directar
of the corporation or the receiver stee empowerad 1o axecute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Biock 18 if

changed, or on an attachment with an hddress, with all oth rllf%owered

SIGNATURE:
SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone ¥




