FILED
2006 FOR B RO R ORATION Feb 02, 2006 08:00 AM

DOCUMENT # P00000010149 Secretary of State

1. Entity Name
E STAR TECHNOLOGIES, INC.

Principal Placa of Business . Mailing Addrass B _
1807 PENN STREET 1807 PENN STREET N
MECBOURNE, FL 32901 MELBOURKE, FL 32901

= IR A

Q1172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE s e

65-0877573 Not Applicable
5. Certificate of Status Desirad 0O $8.75 Additonat

Fee Required

6, Name and Address of Cutrent Registersd Agent

REIZES, LESLIE N

1177 GEORGE BUSH BLVD. DO NOT WRITE
SULTE 308

DELRAY BEACH, FL 33483 - _ IN THIS SPACE

3. The above named entity submits this statement for the pumpose of changing its reglstered affice or registered agent, or both, In the Stats of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registored agent ang fille it sopScable. {NOTE" Rapisterad Agam Tequired wiven I OATE
FILE NOW!T FEE 1S $150.00 8. Biection Campaign Financing $5.00 may Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. {1 AddedtoFaes
10. OFFICERS AND DIRECTORS T : ) o — T
me PST : Cen e
NAME OLESIAK, MAREK

STREETADOAESS | 1801 PENNM STREET © -
LoY-57-2IP MELBOURNE, FL 32901

p— T ‘ o "t}&f%ggg%ﬁg Eaas 150.00

HAME
STREET ADDRESS
CITY-8T-a

TME
NAME

s DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
ciry-ST- 2P

e

HAME

STREET AGORESS
CITY-ST-ZIf

TLE T I
NAME

STREET ADDRESS
CITY -ST-1P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statules. | further cartify that the informaticn
indlcated on this report or supplemental regort is lrue and accyigle and that my sigrature shall have the same legal sifsct as if made under cath; that | ar an olficer or director
of the eamaration or the receiver or tru ort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an aitachiment with an ed.

SIGNATURE:

/%’/q/ié 2D/ Fhp- 787D

Daylme Pooos #

SIGNATURE A.N% TVPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




