_ FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000084125 D 04-17-2006 90418 034 ***150.00

1. Entity Name

SEASTAR INVESTMENTS, INC.

Principal Place of Business Mailing Address

2127 NW 139TH ST 13305 BISCAYNE BAY TERRACE
3 NORTH MIAMI, FL 33181 50013141
OPA LOCKA, FL 33054

Suite, Apt. #, ete, Suite, Apt. #, elc. 04082006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-1037461 Not Applicable
Zi Count Zip - Count i
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FAGGELLA, IRENE

13305 BISCAYNE BAY TERRACE Streel Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33181

City FL Zip Code

.

8. The above nam’ed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
x‘l.-,,;_"#« it

SIGNATURE %

Si?!a{t_m_e.-’:ypud or puntéd name of registored agent and Ute it apphcable (NOTE: Registered Agant signature 1equied when reinstating) DAIE
FILE wa'"' FEE IS $150.00 9, Election Campaign Einancirwg $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O detete TILE [ Crange 7] Aadition
NAME FAGGELLA, IRENE NAME
STREET ADDRESS | 13305 BISCAYNE BAY TERRACE STREET ADDRESS
CIY-§7-2P NORTH MIAMI, FL 33181 CIY-S1-2P
TITLE \ 7 pelee TILE O change ] Adaition
NAME SARKISSIAN, ROBERTO H NAME
STREET ADDRESS | 13305 BISCAYNE BAY TERRACE STAEET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-S1-21P
Wile [ Deiese e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CHY-S1-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-si- 2P ciTy-s1-21P
TILE . O delete mIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-28 CITY-§1-2IP
TITLE [ Delete TiiLE [] Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee ampowered t¢ execute this report as required by Chapler 607, Florida Statutes: and that my namea appears in Black 10 or Block 11 if

changed, or on an altachmant with a%ﬂ/mher tike empowered.
SIGNATURE: N 410 9¢
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
———

Daytuma Phone #




