FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .

STHAR SERVICES, INC.

Principal Place of Business i ] Mailing Address h t 4““ 1 ‘ {3V

7999 SW 152 AVE #1 7999 SW 152 AVE #1 >

MAIMI, FL 33193 MAIMI, FL 33193 ’

P ST 0O A A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & Sla:fa City & State 4, FEI Number . Applied For

Fewae b 65-1088050 N Not Applicable

2ip i . Countey Zip Cauntry . 5. Certificate of Status Desired E/ ?eae'zesqagggio"al

6. Name and Address of Current Registered Agent .. 7. Nama and Address of New Registered Agent

Name —
PRECIADO, NANSI L C _ l/lfm M(FUO ;2_N b/ MN 3 /AmDD
7999 SW 152 AVE #1 treet ress (P.0. Box Number is Not Acceptable
79799 S [ o

MAIMI, FL 33193

#/

N Ay pt i FL | %554 3

8. The abave named entity submits this stgfement for the purpoese of changing it
the obligali07
SIGNATURE

‘E.iqnalure‘ typed or printed name ol regislerad agenl and litle i EW.

gistered olfige or registered agent, or toth. in the State of Florida. | am tamiliar with, and accept

- / 3//4’/9 |

~Regisfered Agent signature rcqmnan reinsiating} / DAT{

o
FILE NOWN!I FEE IS $150.60 & 9 Election Campaign Financing $5.00 vay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVST B acte e Vs 7 O Change  [BKdcition
NAME PRECIADO, NANSI L NAME PesctAPO, HECTOL -/
STREET ADDRESS | 7999 SW 152 AVE #1 sTeeT iouness | PG GG Busr /€ T e
cTv-5i-2P | MAIMI, FL 33193 COTY-ST-2p pmrerdt, £ 33193
e D O Detete e ’ O Change [ Addition
HAME PRECIADO, NANSI L HAME
STREET ADCRESS | 7999 SW 152 AVE #1 STREET ADDRESS
ciY-ST-2P | MAIMI, FL 33193 CITY-ST-21P
TMLE . O vetete TME .. ; O change [ addition
NAME NAME - T
STREET ADDRESS . [ sTeeET aoDRESS
CITy- §7- 7P ’ " N env-stap .
HILE ) Delete TITLE ; [ Change’ - [J Addition
namE - C - . : NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST- 2P
TITLE 7 pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CTY - ST- 2P CTY-ST-2p _
TILE 1 pelete TITLE O Chage [ Addition
NAME NAME
STREET ADDRESS . STREETABDRESS_| . _ : DR
CY-S7-2P CITY-ST-7P

12. | hereby certity that the information supplied with this iilin(? does not qualify for the exemptions contained in Chapter 119, Fiorida 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 oath; hat | am an officer or director
of the courporation or the receiver or Jrustee empowerggd 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 attachment with/an address, wi other iike empowered.

“

SIGNATURE: el> ///3 //919 (_394’)332-?85 A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




