2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 566424 Mag 03, 2007 f(')g :00 A
1. Ently Name r tate
STAR HANDBAGS, INC. €c etary 0
Principal Place of Business Mailing Address
2107 WEST 4TH AVENUE 2107 WEST 4TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
B IR AR
a
Sute. Aot . ete. Suila. Apt. &, ete 04262007  Chg-P CR2E034 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
59-1823597 No1 Applicable
Zio Courlry Zip Country 5. Certificale of Status Desired M gg‘ ;;S:jedétional
6. Namse and Address of Current Registered Agant 7. Name and Address of New Registerod Agent

Name

VALDES, OVIDIO JR -
4110 SW 135 AVENUE Sireel Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL Zip Coda

B. The above named entity subimits this statement for the purpose of changing its registered oifice or registared agent, or both, in the State of Flonda. | am famitiar with, and accept
ihe cbtigabong of regisiered agent

SIGNATURE
Signatare, typed or puntod name of registersa agant and uoe f apohcabie {NOTE: Registorad Agent gqnature requited] when remslanng) DATC
FILE NOWI!! FEE 15 $150.00 8. Election Campaign Firancing $5.00 MayBe
After May 1, 2007 Foee will be $550.00 Trust Fund Conlripution, O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelee TITLE [ cnange [ Acdition
NAME VALDES, OVIDIO, JR NAME o
STREET ADGRESS | 4110 SW 135 AVE. STREET ADDRESS LOoDOo7e024n
omv-sT-ze | MIAMI, FL CITY-ST-2P 05/ 2%/07-80004-023 158, 79
TITE ST : ) pelete TITLE [ cnange [ Addition
NAME VALDES, OVIDIO, JR NAME
STREET ADORESS | 4110 S.W. 135 AVE, STREET ADDRESS
CITY-ST-2P MIAMI, FL CIfY-51-2P
Ul 7 pelete HIE [ change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-§T-21P
ILF ] betete mr [Jchange  [J Aaditon
NAME HAME
SIREET ADDRESS STREET ADDRESS
dav-st-2p GITY-ST-7P
TILE 7 etete Tk O Crange £ Avgition
rh}M[ NAME
STREET ADDRESS . STREET ADDRESS
cIrY-§1-2IP GITY-ST-2IP
MILE [ pelete TTLE (O Change ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P

12. | hereby cerlily that the informalion supplied with wis filing does not qualily for the exemptions conlained in Chapter 119, Fieriga Statules. | further certify thal the inigrmation
indicated on this repart or supplemental raport is true and accwate and that my signalure shall have the same legal sifect as # made under oath; that | am an officer or director
al Ihe corporation or e receversr lruslee empowered to exacute this roport as required by Chapler 807, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed. or on an attachmenywitnan address, with all other ke empoweared.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIKECTOR : Daw - Daytmea Prone #




