2007 FOR PROFIT CORPORATION’

ANNUAL REPORT

DOCUMENT # P01000032595

1. Entity Nama
POWER STAR PRODUCTS, CORP,

Principal Place of Business

3948 E HIBISCUS ST
WESTON, FL 33332-2454

Mailing Address
3948 E HIBISCUS ST

WESTON, FL 33332-2454

DO NOT WRITE IN THIS SPACE

L
i f

FILED
Jan 29, 2007 08:00 AM
Secretary of State

AP AR RMCARR R

01232007 No Chg-P CR2E034 (11/08)
4. FEl Numbar Applied For
59-3721897 Not Applicable

5. Cerlificate of Status Desired [

$8.75 Addtianal
Fee Required

6. Namu and Addrass oi Current Rugisiered Agent

DE GONZALEZ, NURYS
3948 E HIBISCUS ST
WESTON, FL 33332-2454

\ f S R N

- w1

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept

the ebligations of registered agant.

i

SIGNATURF

Sipnalure. typed ot printed nama of ragisterad sgent and title Il apphcable

{NOTE Ragistarad Agent signalure requirsd when rainatating)

DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2007 Fee wlill be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added

i_lijil]l'lD[‘lBil]‘”
n2,/02/47-80013-003 150,00

to Faes

10. OFFICERS AND DIRECTORS

MLE P

NAME GONZALEZ, FEVI

STREET ADDRESS | 3948 HIBISCUS ST
CITY-5T-2P WESTON, FL 333322454

THTLE T8

NAME DE GONZALEZ, NURYS U
STREETADORESS | 3948 E KIBISCUS ST
CiTY-ST-2P WESTON, FLL 333322454

TITLE

NAME

STREET ADDRESS
CIy-ST1-2I9

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

e
NAME i
STREET ADDRESS ST

CITY-5T-2P ’ . ‘

MLE " : S T RS S
NAME ' T '
STREET ADDRESS | - T
crv-srze | 7. N

DO NOT WRITE
IN THIS SPACE

12. ! haraby certify that the information supplied with this filin

doas not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information.
indicated on this raport or supplemantal report is true and accurale and tnat my signature shal' have the same legal effact as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 60

changad, or on an attachmant with an address, with all othar like ampowaered.

SIGNATURE: W%/

Feur G mm-./ s <

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

lorida Statutes; and that my rame appears in Block 10 or Block 11 if

Laslus Tt s

Date Cayiima Phone »




