FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # J11738 03-12-2008 90030 011 ***150.00
1. Entity Name
TELSTAR MAINTENANCE, INC.
Principal Place of Business Mailing Address q““ q Juvw
13615 DOUBLE TREE TRAIL 13615 DOUBLE TREE TRAIL AR
WELLINGTON, FL 33414 WELLINGTON, FL 33414 g :
T S W RS0 ER A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied,For
59-2668944 Not Applicable
ap Country Zp Country 5. Cenficele of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name '
LEVE, DAVID
13615 DOUDLETREE TRAIL Streat Address (P.O. Box Number is Not Acceptable)
1840 WEST 49TH STREET
WELLINGTON, FL 33414
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signatuie. typad or printed name ol registered agent and lile it applicatia. . (MOTE: Ragisiered Agent signalure réquired when renstating) DATE
'FlLE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ‘PD 1 petete FITLE [ Change  [J Addition
NAME LEVE, DAVID NAME
STREET ADDRESS | 13615 DOUBLETREE TRAIL STREET ADDRESS
CITY-ST-21P WELLINGTON,, FL CITY-ST-ZIP
TITLE ST €1 pelete THLE [ Change  {J Addition
NAME LEVE, DONNA NAME
STREET ADDRESS | 13615 DOUBLETREE TRAIL STREET AUDRESS
CITY-ST-20P WELLINGTON,, FL CITY-ST-2P
TITLE VP [ petete TITLE [ Change  [T] Addition
NAME CHUNG, PHILLIP NAME .
STREET ADDRESS | 17814 73RD CT. N STREET ALORESS "
CITY-S$7-2P LOXAHATCHEE, FL 33470 CITY-5T-7IP
e VP [ pelete TITE O change [ Addition
NAME LEVE, JASON NAME
STREET ADDRESS | 12630 WHITE CORAL DRIVE STREET ADDRESS
Ciy-ST-2ZIP WEST PALM BEACH, FL 33414 CITY-ST-2IF
TITLE O pdelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2p -
e £ Delete TILE O Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP FITY-ST-I!F

12. | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infeemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e e — 13 -0% SC1-74% %2282

SIGNATURE AND TYPED DR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Data Caytime Phone #




