2008 FOR PROF!T CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN

DOCUMENT # P01000009379

1. Entity Name
AA STAR ENTERPRISES, INC.

Secretary of State

Principal Place of Busingss Mailing Address
3218 MARYLAND AVE 3218 MARYLAND AVE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

AR

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropiedo

59-3697616 Not Applicable
$8.75 Additionat

S. Certificate of Status Desired %]

Fee Required
6. Name and Addresa of Current Registered Agent :

5218 MARYLAND AVE DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS | SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or prinlad rama of registarsd agent and htle It applicabls, (NOTE. Registaran Agant signature required whan (sinstating) CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, QOFFICERS AND DIRECTORS |
TITLE P
NAME OLIVA, MARY J
STREET ADDAESS | 3218 MARYLAND AVENUE e 4
or-s-2p | GREEN COVE SPRINGS, FL 32043 o RHERIIIRAEE e o
e N N S ] '.3‘1,‘!_,"..: Pod. o
TINLE A i i
NAME BLAIS, CHARLES J
STREET ADDRESS { 3614 SURFSIDE TERRACE
CITY-ST-2tP DAYTONA BEACH, FL 32127
TILE SD
NAME OLIVA, JEANNAMARIE R
STREET ADDRESS | 9565 SOUTHBROOK DR, - APT# 3815
CITY-ST-2IP JACKSONVILLE, FL 32256 DO NOT WRITE
TIFLE T
we | OLvA, ALLENC IN THIS SPACE
STREETADDAESS | 3218 MARYLAND AVENUE
onv-st7¢ | GREEN COVE SPRINGS, FL 32043 |
TITLE
NAME
STAEET ADDRESS -
CITY-S1-21P
TMLE
NAME P
STREET ADDRESS
CIY-ST1-2IP

*h this fi hn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certily that the infymation suppligs
is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or & pplemental r¢pd

of the corporation or the rekei ef e ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmi fires: w\h;izir fike empowered.
SIGNATURE: Alies COliva_ Appal 232008704 2895401

PEB-OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




