2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # F05000006466

1. Entity Name
FIVE STARS CREATION, INC.

04-17-2008 90030 044 ***150.00

Principat Place of Business

2475 MCMILLAN BOOTH ROAD
CLEARWATER, FL 33759

Mailing Address

P.0. BOX 48366
TAMPA, FL 33647

YYUIUsUa

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

AT

Suite, ApL. #, elc. Suite, Apt. #, elc.

- 04102008 Chg-P CR2EQ34 (12/08)
BY05 Pine Thres? way

City & State " City & State 4. FE| Numher Applied For
7ompPa , £ L 20-0524371 Nol Appiicable

Zip Country Zip Country i i $8.75 Additional
734 4 /7 Wy borotl /71 5. Certilicate of Slatus Desired 0 Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Narng

SADIQ, FRANCIS y
8405 PINE THRUSH WAY
TAMPA, FL. 33647

SAL B , FrANCIS

Sirast Address {P.0. Box Number is Not Acceplable)

38105 Pine Thrunt? ewry
™ TE A FL | $53°%.5

8. The above named
the obligations of r

- .\0_/\._-\./‘
SIGNATURE A

L for the purpose of changing #s registerad office or ragisterad agent, or both, in the Stata of Alorida. | am tamiliar with, and accept

)
Sigraiure. typed or prinicf name of regiered sgent nd bile i aockcanis

(NQTE. Regs

414/

Agenl requred whan red .13 DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelete TOLE {O) Change [ Addilion
NAME SADIQ, FRANCIS NAME

STREET ADORESS { P.O. BOX 48366 STREET ADDRESS

CINY-S1-BP TAMPA, FL 33647 CITY-S1-2P

TME v O Datee TTLE O Chenge [ Addition
NAME SADIQ, NOREEN NAME

STREETAGDRESS | P.O. BOX 48366 STREET ADDRESS

CITY-§1-DP TAMPA, FL 33647 CiTY-§1- 7P

TILE 3 Delets TME [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

17LE 7 Dalate 1TLE [O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 2P CIFY-ST- 2P

TILE 5 Delele ILE [ Changa [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TLE O pelets TLE [C1change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1- 2P

12. | hareby ceriity thal he inl
indicated on this report or

ation suppli

with ali othef like empowered.,

SIGNATURE: —— O

wilh this filing daas nat qualify for the exemptions containad in Chaptar 119, Flarida Statutes. | further certify Lhat the information
ccurale and that my signature shall havs the same legal effact as if made under oath; that | am an officer or diractor
powered to e@¥acute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if

SIGNATURE AND TYP*OR PRINTED NAME OF SIGNING OFFICER OVIRECTOR
v

¥/"/28

Daytme Phona #




