2008 FOR PROFIT CORPORATION

- ANNUAL REPORT
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FILED

DOCUMENT # 566424

1. Entity Name
STAR HANDBAGS, INC.

Feb 13,2008 08:00 AT
Secretary of State

Mailing Address

2107 WEST 4TH AVENUE
HIALEAH, FL 33010

Principal Place of Business

2107 WEST ATH AVENUE
HIALEAH, FL 33010
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6. Name and Address of Current Registerod Agent . ¥ et

VALDES, OVIDIO JR
4110 SW 135 AVENUE
MIAMI, FL 33175
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8. The above named ¢ntity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerac agant and iU if apphcatia

(NOTE: Registered Agent signatura requirad when reinsating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Ba
Added {0 Fees

10. QFFICERS AND DIRECTORS |

PD

VALDES, OVIDIC, JR
4110 SW 135 AVE.
MIAMI, FL

TITLE

NAME

STREET ADDRESS
GITY-81-21P

ST :
VALDES, OVIDIO, JR
4110 S.W. 135 AVE.
MIAMI, FL

TiTLE

NAME

STAEET ADCRESS
CITY-ST- 219

TITLE

NAME

STREET ADDRESS
CiTY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADCRESS
CHY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | hareby certify that the information supplied with this filin
indicated on this report or supplemantal repart is trus an
of the corporation gr the receiv
changad, or on an attachmen,

SIGNATURE:

address, with all other like empowered.

does not quatify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the infermation
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or girector
ustee empowared o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

24 -0F SN SRP- 44

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone &




