2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . _  FILED

DOCUMENT # P00000044204 Feb 01,2006 08:00 A
1. Enbily Name °

[ ]
WISH UPON A STAR INC. Secretary of State
Principal Place of Business Mafing Addrass _ )
1271 CORAL WAY 1271 CORAL WAY
2. Principal Plage of Busingss 3. Mailing Adcress ) )

Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MOORE CR2EN34 (-‘0!05)

Cily & State City & Slate 4. FE) Number Appiied For

_ NO-T APPLICABLE % —%-Nm_-,qpph,,__?-.__
ap Couniry ap Country 5. Cendicate of Status Desired | ?ese.gesq lﬁ?jéﬁ"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rg@istered Agent

Name

ié)ébMSA\}[\& ?EPTDNJKVE STE. 304 Street Address (P.C. Box Number 18 Not Accepiable)
MIAMIFL 33155 .

City o FL ZepCE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. § am famifiar with, and acce
the ghiigations of registered agent.

SIGMATURE - . N

Signatute yped or preler: nama ol tegstared agont and nile 1 2pphcable (NOTE Hamslored Agent snalure réquired wien reaistatng) DATE

. FILE NOW!! FEEIS§15000 ",
- After May 1, 3006 Fee Will Be §550.00
Make Check Payabie to Florida Department of State

9, Flection Gampaign Financing  $5,00 May T
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIT:ONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FD O3 Delele TINE CChange [ a2
HAME LOCICERD, DAVID HAME - .

o ' _ 0NN 14506
STREET ADURESS | 1271 CORAL WAY STREET ADDRESS 21 1R ﬁ!-—!}{]i 150,00
or-sT-2P |MIAMI FL 33145 CITY-S1- 2P e e -
TmE O velete TivEE OcCrarge 1A
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P iv-5T 2P
HI 7 Getete (L3¢ Tonange T anet
HAME WM .
STREET ADDRESS STRLET ADORESS
£aY-51-7P C4TY-5T- 7P
TLE I} Cetete s [JChange [ ascsn
MAME : HAME
STREET ADDRESS STRECT AUDRESS
CIrY-ST-21P GITY-ST-2P
TmE [ Detete T [JChange  [J Addin
NAME | T
STREFT ADDRESS STREET ADGRESS
CITY-ST- 21 § oiy-si-ae
HILE 2 celete HIE ' [ Change  [F st
NAME MAME
STREEF ADDRESS STREET ADDRESS
CTY-ST- 2P ‘ CiTy-ST-2P

12. | hereby certily that the information supplied with this Rling does not qualify for [he exemptions comained in Secticn 119, Florida Statutes. | further certify that the informaion
indicated on this report or supglemental report is tree and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer of direcic
of the caorporation or the re red {0 execute this report as required by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changad, or on an at ith & other i mpowered.
4 éz’"’ Davip LeCiedy) Tﬂg &'],.i&@@b 30545630

SIGNATURE: y
T SIANATUAE AND TYPED R RRINTED NAME OF SIGNING SFFICER OR DIRECTOR Data’ Drayinmne Prone &




