2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #651236 Secretary of State
1. Entity
GOLD STAR INC. 05-01-2006 90329 019 ***]158.75
Principal Place of Business Mailing Address
7601 E TREASURE DR, #2024 7601 E TREASURE DR, #2024
N BAY VILLAGE, F. 33141 IS N BAY VILLAGE, FL 33141 U5
s v A CRTREHRRER IDCRAD 1R 1
Suite, Apl. #, elc. Suite, Apt. #, elc. G4272006 Chg-P CR2E034 (11 ’65)
City & State City & Siate 4, FE| Number Applied For
59-1951764 Not Applicable
Zip Country Zie Country 5. Coertificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Nams and Address of New Registared Agent

Name

SCHULTZ, ARTHUR J

7601 E TREASURE DR, #2024 Street Address (P.0. Box Number is Not Acceplable)

N BAY VILLAGE, FL 33141

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regisisrad agam and Btle if applicebls. (NOTE: Registored AQent signatue raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP [ Detete TME [ Ghange 71 Addition
NAME SCHULTZ, ROCHELLE NAME
STREET ADGRESS | 7801 E TREASURE DR, #2024 STREET ADDRESS
CITY-ST-2P N BAY VILLAGE, FL 33141 CITY-ST-2P
TIMLE P O oelete T [OJcCnange [ Acdition
NAME SCHULTZ, ARTHUR J NAME
STREETADIRESS | 7601 £ TREASURE DR, #2024 STREET ADDRESS
CITY-ST-2IP N BAY VILLAGE, FL 33141 CIY-ST-2IP
TME O delete TME [ Ghange  [J Adiiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2
TRE 1 velete TNLE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TME 3 pesete THE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CIFY-SF-21P CITY-5T7-2P
TME 3 Detete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY -5T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementaJ raport is true accurata and that my signature shall have the same legal affact as if made under gath; that I am an officer or diracior
of the corporation or the rp o wepechio execyte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

47, RICHEUE ZHUfT= ~ vF- ’7%?7/ 2
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