.. 2607 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K32776 i . . f -+ Feb07,2007 08:00 Al
1. EniyName - R Secretary of State
PIOSTAR SERVICES, INC. 39 ry
Principal Place of Business Mailing Address
3250 NW NORTH RIVER DR 3250 NW NORTH RIVER DR :
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, 01C. Suite, Apl. #, etc 1st MOORE CR2E034 (10,!06)
City & Slale City & Slalo 4. FEI Number 65-0069985 Appiied For
Nol Applicable
Zip Counbry aip Country 5. Corlificate of Stalus Desired [ $B'75 Addftional
Fee Requued
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMPSON, RAYMOND J. '
3250 NE NORTH RIVER DR. Slreat Address (P.O. Box Numbor is Not Acceplable) ;
MIAMI FL 33142
City FL | Zip Code

8. The above named enlity submits this slaiement for the purpose of changing its registered olfice or registered agent, or bolh. in the State of Florida. | am lamiliar with, and accopt
the obligations of regisicred agent

SIGNATURE
Sqnalura, yned o prnied name of regrisiered aganl and e ¢ appkeable, {NOTE: Regsigred Aganl sqnalure required when rginsialng) DATE )
FILE NOW!I! FEE |$ $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be '
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. . [7]  Added to Fees
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD . O Delete T, O change T Adetlion
NAME THOMPSON, RAYMOND NAME
si 1 ANGHEss | 3250 NW NORTH RIVER DR SIREET AUDII &5 HOONONEZE431 . -
civ-si-zm | MIAMIFL CAIY - 812 0p/15/07-20023-002 150,00
1 3 Delese TILE [ change ] Addilion
i AT NAME
SIRIT ] ADDI S5 STHEET ADDRESS
CHy-sl-7p CITY-SI- /1P
A 1 Delete 1IE [ change [ Addilion
NAMI NAME
STHFL T ADRESS SIRFF.I ARDRESS
onvestap | T T GIFY- 8171
i [ Delete L [ Change ] Addilion
NAMIE NAME
STREL T ADDAESS STREET ADDRE S5
CITY-$I- 7IF CITY-51-24F
1, [ pelete 118 O change [ Addinon
NAMI NAME
SN ] ADDRESS SIREE] ADDHE $5 A |
LIy -1 7P CITY-S1- 7P ‘
ni 1 pelete 1mE [ Change [ Addibon:
NAM: NAME
SIREET ADDRESS SIRELT ADDRESS
CIY-ST-2IP CINY-81-2ip

12. | horeby cerlify that the informalion supplied with this filing doos not qualify for tho exemplions contaned in Scction 119, Florida Stalules. | [urihor centify thal Ihe inlormalion
indicalod on this report or supplemental reporl 1s Irue and accurale and Lhat my signature shall have the same logal effect as il mada under cath; (hat | am an oflicer or dircelor
of the corporalion or the roceivor or rustoc empowered 1o exccule this reporl as required by Chapler 607, Fiorida Slatutes; and that my namo appears in Biock 10 or Block 11
il changed, or on an attachment with an addrass, with all other like cmpowored.

SIGNATURE: L\ Vo e 2-22 @d‘f} @3'323}4

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daig =~ Daytirma Phone #

N




