FILED
. 2005 FOR PROFIT CORPORATION May 02,2005 08:00 AV

DOCUMENT # M13445 Secretary of State

1. Enlity Name _ )
FLORIDA STAR INSURANCE AGENCY INC.

Principal Piace of Business ;-_

Mailing Address

(/O ESTRELLA LLERENA " C/OESTRELLA LLERENA
2802 N.E. 2ND AVENUE ' “ 2802 N.E. 2ND AVENUE
MiaMI, FL 33137-4419 - MIAMI, FL 33137-4419

ARV REAR R AR RO R

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP IR

59-2519084 Mot Applicable
. $8.75 aAcditional
5. Certfficate of Status Desired ] Foe Roauired
6. Name and Address of Current Registered Agent I o TR NG i SN

LLERENA, ESTRELLA o
2802 N.E. 2ND AVENUE - ITE

MIAMI, FL 33137 - ~~ - ——IN THIS SPACE

8. The above named entity Submits fhis statement for the puross of chénging its registered office or régistsred agert, or both, in the State of Florida. | am familiar with, and accept
the otiligations of registered agent, ~ oot T T

SIGNATURE -

Signalure, typed of printad name of registered agent afa e i applicable - - PNOTE: Regisitrad Rgsnt signature required when relnstating) To- oATE
FILE NOWI!! FEE IS $150.00 8. Slection Gampaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Corribution. 0 Addedto Fees
10. ) s OFHC_EFIS AND DIBECTORS ] S
TTLE PTD : T T e .
NAME LLERENA, ESTRELLA AT L e B

STREET ADDRESS | 2800 N.E. 2ND AVE -
crv-stzP | MIAMI, FL ' : - .

e 5D = - - e o —e e BAEas2532

NAME LLERENA, ESTRELLA 5/08/05-80095-015 1=0.00
STREET ADDRESS | 2800 NLE. 2ND AVE
om-stze | MiaMI, FL : A

e - - - F
NANE

s DO NOT WRITE

T — — — IN'THIS SPACE

STREET ADDRESS [ ]
CIY-ST-2IP

TTLE =" = —_
NAME T .
STREET ACDRESS
GITY-57-2P

TmE " i . L o aem - s — T

e s a e - e e e
STREET ADDRESS
CITY-ST-2P L_

12. | hereby certli?: that the inforfmation supplled with this fling does nat ANy ToF theexemption stated in Section 119.07(2)(7), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director
ot the corporation or the recelver or trustee empowered 1o executa ihis report as required by Chapter 807, Fiorida Statutes, and that my narme appears in Black 10 or Block 171 if
changed, or on an attachmeant with an address, wittall other like empowered

SIGNATURE; — STV
SIGNATURE Date

—~

A e e .
TYPED OR PRINTED NANE OF SIGNTNG OFFIGER OR DIRECTOR Daytime Prion 4

EE—ui “/’ - N ] . N V -




