—~ FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 A
ANNUAL REPORT Secretary of State

DOCUMENT # M27442

1. Entity Name

LA NUEVA ESTRELLA INC.

Principal Place of Business Mailing Address

583 E9TH ST 553 ESTHST

HIALEAH, FL 33010 US HIALEAH, FL 33010 US
D1212005 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
59-2677869 Not Applicable

&. Cerificate of Status Desired O §g';?qa:ﬂu°mi

6. Name and Address of Current Registeted Agent

TG L BOH PLACE DO NOT WRITE
HIALEAH, FL 33010 |N TH'S SPACE

8. The above namead entity submits this statament for the purpose cof changing its registered cffice cr registered agenl, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of registered agant and ile i applicatie (NCTE: Registered Agent signaturé required when renstating] DATE
FILE NOWI!! FEE IS $150.00 9, Flection Campaign ﬁnancing 0 $5.00 vay e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10 OFFICERS AND DIRECTORS L
me | PsT
NAME SOLER, ROBERTO

STREET ADDRESS | 736 SE 8TH PL
LY. 51-21p HIALEAH, FL 33010

MLE v

HAME SANCHEZ, OLGA

STREET ADDRESS | 4896 NW 35 AVE .- e e e
emy-sT-ZP | MIAMI, FL 33126 LA ~dor Loialdld
TLE

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy- ST-21

TILE

NAME

STREET ADDAESS
Ciry- 81-2iP

TITLE

NAME

STHEE T ADGRESS
CiTy-53- 2P

12. | hareby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funther certify that the informaticn
indicated on this report or supplemental repart is true and accurate and thgt my signature shall have Ihe same legal eifect as if made under oath; that | am an cfficer of ditector
of Lthe carporation or the receivar ar trust 1 as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with a

SIGNATURE:

povggred 1o exgcitg this ¢
5, yMh ali ke emp

Daj Daytxne Phone #

M

¥

%/ﬂf/ﬁbg’ _ 3pSsPIfeTE

NATHNE Anrynrpzn OR PRINTED NAME OF SIONING QFFICER OR DIRECTOR

.

THIDER 7D SU/ER —



