2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000027394 "

1. Entily Name

STHAR SERVICES, INC.

s Ui e R

Friceipal Place of Buginess

7995 SW 152 AVE #1
MAIMI FL 33183

Mailing Address

7999 SW 152 AVE #1
MAIMI FL 33183

2. Principal Place of Businase - Mo P O. Box # 3. Maiing Addrass

Suite, Apl. #, efc. Suile, Anl. #, ec.

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90027 045 ***150.00

IR

ist MOORE CR2E034 (10/07)

City & Brate Ciry & State 4, FE: Number Appiied For
65-1088050 Net Apglicable
s Counwy Zip Conitn iti
¥ ¢ - bt 5. Certilicate of Status Desied d gi'g?qlﬁ?g;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

"PRECIADO, HECTOR

7999 SW 152 AVE # /

Sireer Address (P.G. Pox Numper is Nat Accaptable)

=
MAIMI FL 33193

City

Zipz Code

FL

8. The acove named entity submirts this Statement for the purgese of changing
the coligations of ragistered agent.

its registared office or regstered agent, or oots, in the State of Flerida. | amtamifiar with, and accept

SIGMNATURE

Szt Red o Driniedd bae Mg ercd el vl W arpicacio, DTE Fegrsieac Agurl il sanum:n vt oIkl g4 DATE
‘FILE'NOW!!! FEE:1S $150.00 . ) )
9. Flection Campaign Financin
- Atier ‘May 1, 2008 Fes Will Be $550.00 ton Campaign Financirg — $5.00 way B
Trust Futd Cenkiibuetion.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITICGNS/CHANGES TG OFFICERS AND DIRECTORS IN 3
TIE PVST O peete TIIE ] Change Ij Agdition
HAME PRECIADQ, HECTOR HAME
STREET ADDRESS | 7999 SW 152 AVE, # 1 STARFT ADIRESS
CITY-S1- 212 MIAMI FL 33193 CITY - ST- 21
TTLE D T Doicte TTLE ] Charge [ Addition
NAME PRECIADO, NANSI L HAHE
SIREET ADDRESS | 7989 SW 152 AVE #1 STARET ADIRESE
QITY-57-21P MAIMI FL 33193 CITY - ST- 2
ik [T Deete HILE Gchange [ addition
HAME ) HEHE _ B
STREET ADGRESS | i SEAFET ADDRESS
oY -ST-2P CITY-ST-2IP
ImiE O Deiete Mk {3 Changs 3 Addition
HAME HEME
STREET ADGRESS SIAEET ADDRLSS

LY -S1-212 GITy-SE-2p

1LE [ oeiete Tk [ Ctangs  (J Addilion
HAE ’ P

SIRCET ADLRERS STAEET LDORLSS

OfFY-ST-2F oiry-51-2Ip

1 O Deiste THE [ Crangy [ Acdition
HenE HAKE

STRZET AGGRESS STALLT ADBRLSE

CIFY-SI-2FP CITY-5T- 2P

12. | hareby certify that the intormati
indicated on rrua report of supplernental repor is trua and accurate anc that my signaturs snall b
St ihe corparasion or the recaiver or (mkiee SMDOWRE
i changed, or on an atiachmenywith an addizss, =it piher like empowearned,

SIGNATURE:

an sunghed with mis filing doas nat guality for the axaernptions contamed i1 Sectio
3 the same iegat
1o exgcute this repor 2s required by Chapter 607, Flerida Staates: ard that my name zppears in Block 12

C/b ffceron ShEeiad o

w119, Flerida Statutes. | furtner cardity that the intonmation
znact as if made urider cath: that | am an officer or director

or Bleck 11

9/2—8/?,00(’)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Laa




