2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT #P01000020128 05-03-2006 90201 024 ***150.00
1. Entity Name
FOUR STAR INTERNATIONAL ENTERPRISE, INC.
Principal Place of Business Mailing Address - quyouruy
P 0 BOX 450796 P 0 BOX 450796
SUNRISE, FL 33345 SUNRISE, FL 33345
e v R NG
Suite, Apt. #, atc. Suile, Apt. ¥, etc. 04302006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For
65-1092817 Not Applicabla
Zip Country e Country 8. Cenificate of Status Desired | Si';:ni\i:‘:;"mﬂl
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, PAULETTE "™-2

12000 NW 29TH MANOR Streat Addrass (P.O. Box Number is Nat Accepiable)

SUNRISE, FL 33323

-

N

City FL | Zip Code

& The above named entily submits this statement lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

IGNATURE

Signature. typed or prnted name of apgew and cile o (NOTE: Regisierad Agenl signalure raquiad when rengiiing) DATE

A B

0 FILE NOWII! FEE IS $150.00
* . After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. : .. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT i O Delele TILE [71Change  [] Addition
NAME SCOTT, CHRISTOPHER NAME

STREET ADDAESS | 2099 NW 107 DRIVE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-§3- 2P

TITLE DVPS [ vetete TIILE {7 Change [ Addition
NAME WILSON, PAULETTE NAME

STREET ADDRESS | 20989 NW 107 DRIVE STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33071 CiTY- §1-2IP

TIILE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY- 81- 7P

ThHE [ petate ILE Ccrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cuy-SIr-2ip CIFY-ST-2IP

MLE O oelete THE O Change  [J) Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

THILE 7 pelete TNE [ change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

12. | hereby certily Ihal the information supplied with this filing does nul qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under gath; that | am an officer gr director
of the carparalion or the receiver or trusiee smpowered 1o exacute this report as required by Chapler 607. Floride Statules: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chmis CHE STl Scot  ofZefol

SIGNATURE AMPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytume Fnone ¥




