—~2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L36950

1. Entity Name
FIVE STAR MEDIA, INC.

Principal Place of Business - Mailing Address
2107 LUCAYA BEND, #0-1 a 2101 LUCAYA BEND, #0-3

COCONUT CREEK, FL 33066 'US * . COCONUT CREEK, FL 33066 US

— AGRACATA TG R

01122008 No Chg-P CR2E034 (11/05)

Jan 16, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =T AopRa P

65-0160322 Not Applicable

] . $8.75 aadttional
5. Centificets of Status Desirec (] Fee Raquired

$. Name and Address of Current Registered Agent

3101 LUGAYA BEND, #0-1 DO NOT WRITE
COCONUT CREEK, FL 33066 IN TH IS SPAC E

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the clligations of registered agent.

SIGNATURE
w.mwmmdmmwmnm. {NCTE: Regeiorad Agent moriture requirsd whan reinstating) DATE -
9. Election Campaign Fmnancing $5.00 Moy Be
“M""m.,'!.?mm" Fﬁ'&ﬂ'&‘mﬂo 00 Trust Fund Contribution. 3 Addedto Foes
10. OFFICERS AND DIRECTORS I
TILE D
NAME CONSIGLIO, SAMUEL J

STREET ADDRESS | 2101 LUCAYA BEND, #0-1
Ciry-st-21p COCONUT CREEK, FL 33086

TME

e oSS , : UOO000 AR 24

Pl 01/17/08-30028-009 150,00

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TIHE P
AME

STREET ADDRESS
oy-51-e

TME

NAME
STREET ADDRESS I

CrTY-ST-2P

12. | hereby certify that the information suppliad with this fi Ilrg does not quah{y for the exermptions contained in Chapter 119, Forida Statutes. | further certity tha The information
incticated on this report or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | ant an officer or director
of the corparation or the recetver or trustes empaowered 10 execute this report as required by Chapter 607, Florida Statutes: and tha!rny nams appears in Block 10 or Block 111if

changed, of on an attachment with an address, with all other like empowerad. SN )
. b1 '

SIGNATURE: Sz ) [~ h-0% GA 4979 45 1)

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR ) Datn Dwytime Phore #




