2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P000000629

1. Entity Name

BLUE STAR PRCDUCTIONS OF SOUTH FLORIDA INC.

10

Principat Place of Business

2286 SW 135 AVE

Wailing Address
2286 SW 135 AVE

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90154 005 ***150.00

MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
Suite, Apt. #, etc. Suite, Apt #, eic. 04122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEF Number Applied For
65-1020234 Not Applicabte
Zip Country Zip Couniry " ) $8.75 Aaditional
S. Cerlificate of Status Desired O Fes Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRILLO, JOSE
20075 NE 3CT
SUITE 8

MIAMI, FL 33179

Name

Streel Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE »

W

Signalure Aypad o printed narme of ragrsterad agent a_oa"_

10 w\epﬁcanu
:

{NOTE Regmieed Agent signature iequired when reinstating)

FILE NOWIll FEE IS $15000
After M3y 1 zous{ Fee will be sssn.oo/

9. Elaclion Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

19. S~ OFFICERS ANBDIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TWE PSTD O Delete THLE [ change [ Addition
NAME CARRILLO, JOSE NAME

STREET ADDRESS | 20075 NE 3 CT SUITE 8 STREET ADURESS

CITY-ST-2IP MIAMI, FL 33179 . CITY-$1-2IF

TLE ~vo___ lele TITLE O] Change  [J Addition
NAME  ——EEHHERASVMAICERYS— NAME |

STREET ADDRESS | 20076-RE-3TTSUITE S~ STREET ADDRESS

CITY-5T-2I1P MIAML-F—931T9— CITY-S1:21P

TILE [ pelete THLE [JChange [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME 1 oelete 131k [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CilY-§T-2IF

TILE— _ - [ pewte THLE — — —-— --—— [ Change— [} Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby cetify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurats and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustée empowereg 10 exacule this repert as reguired by Chapler 807, Florida Statutes; and that

changed, or on an attachment wtf?ddfas&, wit%h&r like @
” ¢ .
SIGNATURE: IAN72

wered.

i

name appears in Block 10 or Block 11 if

s 397-4/F

SIGNATUH AND TYFED GR PRINT

E OF SIGN!NG OFFICER OR DIRECTOR

] h{ﬁ*

Daytime Phone #




