» , 2006

FOR PROFIT CORPORATION
ANNUAL REPORT {AR}

| DOCUMENT # k32776

1. E

nity Name

PIOSTAR SERVICES, INC.

Principal Place of Business

Maiding Address

3250 NW NORTH RIVER DR 3250 NW NORTH RIVER DR
MIAMI FL 33142 -- MIAML FL 33142
2. Principat Place of Business 3. Mailing Address

FILED
Feb 15,2006 08:00 AM
Secretary of State

AR

Suite, Apt. %, StC, 1st MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number " | |Aepsiea Far
65'0069985 m[]\pgﬁfai
Zip iy Zp Coumry 5. Certiticats of Status Desred | $8.75 Additonal
Fee Required
6. Name and Address af Current Registeren Agent 7. Name and Address of New Registared Agant
Name
g?SOOMIEES %%’R%Yg:\?&odlﬁ Street Addrass {P.&. Box Number s Not Acceptabie)
MIAM! L 33142 B -
City FL I Zip Code

SIGNATURE

8. The above named enfity submiis this statement for the purpoese aof changing is regiistsred ofice or 1egistered ageny, or both, in the Siate of Florida, {am fam\tia{:ﬁm, angd ai
the goligatons of regisiered agent.

Signature IyERI of PRI nam Of IB(EIEIC agent ane e 1 apphcable

(ATE Regustated Agent signalue equited when mistatng)] CAYE

{ Make Check Payabie to Florida Department of Statg

FILE NOWII FEE IS $180.007 7
After May 1, 2008 Feg Will Be $550.00,. . .

o

AP

§. Electon Campangn Financing $5_00 May
Trust Fund Contributon. [ Added to Fas<

10. ] QFFICERS AND DIRECTORS 1, ~ ADDITIONS/CHANGES O OFFICERS AND DIRECTORS [N 11
THLE PD 3 besete TiILE O change  [J A
BAME THOMPSON, RAYMOND ’ NAME
STREES ADDAESS 13250 NW NORTH RIVER DR SIREET ADSRESS
CNY-ST-IP | MIAME FL CiFY-§1-2w
Liidl [ pafee VIRE [IChange Oae
e i UO0NEI435488
T LSS SeE1 0S5 02/25/05-60045-005 150. 0
Y- 51- 2P CIfY-ST- 2
T 3 Detets THLE ] Charge S As
HAME — NANIE
STRELT ADURESS - SIRLLT ADDRLSS
CY-§T-2 Ty -SI- 2P
Tme [ eteta Tike Ol [Jan
1AM HAME
STREET ADDRESS STRECT ADDRESS
CIRY-ST- 2P oITY-S3-2P
me O pelete e DOohange s
NAME NAME
STREET ADDRESS SIAEET AUGAESS
TV~ 55- 0P City-5T-7P
it O oelet e Cone O~
NAME NAME
SIRLET ADDRISS SIREET ADDPESS
CIFY-57- 2 GHY-§T- 07

SIGNATURE: .~ L w7~

12, [ hedeby certity that the information supplied with thus kg does nat qualily for the exemptions comained in Section 119, Flondg Statates. § further cerdy that the snfommai

incicated on this cepert o supplermental regort i rue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or dirsc

ot the corporation ar e raceiver or fuStes

4 changed, or on an allachment with an addresf éiih & oiher bke empowered.

ernpowered to execule this report as required by Chapter 807, Florida Statutes; and that my namé apaears in Block 10 or Black

A-10-pl Q&f)ﬁd 320




