2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR} FILED
DOCUMENT # P00000071369 (T Feb 17,2006 08:00 AM

1. Entity Name Secretary Of State
DA'STAR, INC.

Principal Place of Business _ Maiting Address

381 15T AVE SwW PO BOX 337
2. Pnncipal Place of Business 3. Madling Adaress
Prﬂs_uﬂe ApQL ac. - Suite, A]Sl. %, BlC. 15t MOORE CRZEC34 {10/05)
Ciy & State - City & Slate 4. FCCNMumger - i ]Apptted Far
§9-3662072 7 I |Not Appicar
aie Courtlry “p l Country 5. Cerlitcate of Status Desired O ?eaquasq S&gaddmona[

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

ggﬁ g&r\f’\l{é’ -éﬁNE Sireet Aadress {P.J. Box Mumber ig Nomﬁe_p(ébié]

LARGO FL 33779 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragstared otfice ar registerad agent, ar bath, in the Stata of Flarida. 1 am tamiflac with, ard acs:
the cbiigations of registered agent.

SIGNATURE .
Seqnadure, typet of pontcd name of tegrsiared agent and #06  appacacia (NGTE Regesterad Agent Sssgrakirg neqoured wihien rensianig) OAIE

| FILE NOWS! FEE JS $150.00
. After May 1, 2006 Feg Will Be $550.00
Make Check Payable o Florida Pepartment.of Siate

€. Stection Campaign Financing $5.00 Moy«
Trust Fund Conwributen. €] Added to Fees

14, OFFICERS AND DIRECTORS ", T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIvE PTSD O oetete HIRE [ Crange A
NAME BURKE, MELL-ANNE HAME -

STREL [ ADORESS | PO BOX 337 STREET AQDRESS 0000438214

ony-sT-2r  |LARGO FL 33779 - CiTY-5T- 2P 42/ 2BAT-B00Y3-003 150,60

nime VO 3 Defete TIE

HAME BURKE, CLAUDE R HAME

STHECT ADDRESS | PO BOX 337 - SIRELT ADDRESS

OY-si-IF L ARGO FL 33779 GHY- ST 27

HILE 7 oelete e FYchange [ poe
nAM . HEME

STAEET ADURESS STRLLT ABORESS

cre-se-ap | ITY-ST-2P

HRE 3 Delete Tne {3 change [ aa™
HAME NAME

STREET ADDATSS SYRCCT ADDRESS

Y-S50~ 0P QY- §1- 2

TTLE I Deiste TLE CdChenge DA™
NARSE HANE

STREE 1 ADURESS STRELT ADDRESS

(7Y - 5T-2F LIy -SE-2P

itk [ feete it (1 Charge DA™
NAME HAME

STREET ADDRISS STREET ADORESS

oUre-§1- 2 Y-St zip

12. 1 hereby certify that the wiormation supphed with this filing dees not quaidy for the exemplions contamed w Section 118, Florida Statutas. { further ¢artity that the nfermation
wdicated an thus regon o supolementat report s true and accurate and that ry sigrature shall nave the same legal eltact as it made under aath, that ! am an elficer or direcis
ot the cofpuration of the raceiver or rustes ermpowered to execule this repon as required by Chapter BO7, Flarida Siatules; and thal my name sopears in Biock 10 o7 Block 1
i changed, or on an altagfjnent with an adilhess, with all ojher ke empowered.

SIGNATURE: _ _/_fé’.{f_—/x/x/{ @M,fé{zﬁ/fé_ TS84 O7

i e - S - ———— — — P




