2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000051978"

1. Entity Narme

GENTSTAR FASHIONS INC.

FILED
Jan 28, 2008 08:00 AN
Secretary of State

Principal Place of Business ) Maifing Address
1718 MAIN STREET ‘ 1718 MAIN STREET
WESTON, FL 33326 WESTON, FL 33326 L

=1 MR MEGNR R

Ui 01232008 NoChg-P  CR2E034(11/05)

VELAZQUEZ, ANGELA
10665 N.W. 16TH COURT
PLANTATICN, FL 33322

“ 4. FEI Numbar Applied For
SLI . . v - T
;| ,g,f{ L, ’{; ,m,«.,.«u ax.,f‘ T we o R D 65-0135717 Not Applicable
L SR B e Ly .. M . L™ i —
S e "‘ O TR R . Lo 5. Certificate of Status Desired [ $8.75 Additional
e B o e T s SO . Fea Required
6. Name and Addresa of Current Reglstared Agent v e, TE ) :' AU a'. ‘.: 1 """3 SR 5| .

fad Ty \
i Je -

: &;m I

T
P

TR T
. ‘. T
R ' Lgng it -" »
DO"' NOT WRIT
v bR i LR 5 0Y g“!‘s S -’,‘ii izé s;! g“" o f,’?'u-g(z;

53 o

“IN THISS‘fe.JSE e,

|
by Wi
;' . s iyl gA ’s f{ i}ﬁim QME b 3;’&5 1;-: i ;gilsi,g .J ;,;. ‘lévﬁi "”‘s;g :i‘
“rptd

i
LI

ﬂt

a3

R A
R " 5 3 dreg ]
s B A 5 N . l
! 2. MR .' U .! -‘- L e

registered agem

‘-ﬂ ~/ /(/b"ﬁ =~

SIGNATURE

8. The above named gntity submits this s1atement lor the, purpose of changing its reglstered office or reg|stered agent, cr soth, in the State of Flonda | arp familiar with, and accept

Signature, typed rinted nama of re?a,l!ou agent and tte wlmb]g_j [NGTE. Registered Agent signatura required whan reinslating} ,DATE

/d /[P .
7

T

FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing’
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. - ' C ' DFFICERS AND DIRECTGRS ) ] oL

TITLE D B

STREET ADDRESS | 10865 N.W. 16TH COURT
Cryv-sT-20 | PLANTATION, FL 33322 o

TITLE I
HAME ]
STREET ADDRESS :

CITY-ST-2IP

TiLE “ i
HAME ‘

STAEET ACDRESS BN
CITY-ST-7 o

e B

NAME a

CITY-ST-2P . o

TILE T
NAME .
STREET ADGRESS e
CiTY-ST-2IP w iy

TITLE te
NAME o
STREET ADDRESS '
CITy-ST-71P

NAME VELAZQUEZ, ANGELA b 7

RN “s
STREET ADDRESS R

gt i;iiﬁ‘ "i«rhw RN Q;; IR

"‘}“‘
«

o
) 'h}w !2 g e
f‘hf’ ;(;§~" E é{ b ¥ 'i E}f; E’h‘ .
Tw e ' -H“1 5
Q‘nn % el g.
,.r’:* A +

{ v 3"5" i
: W LG

-w

s) aE . f
; f'”"!x ;z» i, ‘.,?‘f

.
LR

. L » v i'al‘ .
g e Sy P e 2 ‘.« 3;

indicated on this report or supplemental report is trug an

changed, or on an anama;add? with ill/oﬁr fike empowered
SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further cemfy that the infarmation
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to executa this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

;A/W(,g TR/ CSGIIEC |

BIGNA‘I’UR/ND TYPED OR PRINTED IAME OF SIGNING ICER, OﬂDlRECTOR

// Data Daytima Fhona ¥ ‘

L./



