2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO5000002699

1. Enlily Name
NORTH STAR ENGINEERING SUPPORT SERVICESTNG™s

Principal Place of Businass Mailing Address

665 S.W. 27TH AVENUE, SUITE 1 665 S.W. 27TH AVENUE, SUITE 1
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
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