o FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DEOC UMENT.# P01000033259 05-02-2005 90506 014 ***150.00
1. Entity Name
BRIGHT STAR DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1221 BRICKELL AVE, STE 1590 1227 BRICKELL AVE, STE 1590
MIAMI, FL 33131 MIAMI, FL 33131
T ST AT MO G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appted For
65-1088395 : Not Applicable
Zip C?OLfm-ry. ) Zip Country 5. Cerlificate of Status Desired ] ?i'gfq‘ﬁ?:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OQVIES, IDA Jose F. Padro
2307 DOUGLAS RD, STE 400 Stree ess (P.O. Nurmber is Not Acceptable)
MIAMI, FL 33145 %E;Aﬂdé W s§)§ Street
Suite 102
Ci Zi
Y Miami, FL | *%9%166

8. The above named entity 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 regisjefed aW
I )
SIGNATuFif:“: )4 i A 4/ 14/05

" ?gnamre. fyred or printed name of registered agent and Litle if ppplicabla. {NOTE: Regisiarad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE [ change  [J Addition
NAME KREUTZBERGER, PATRICIO NAME
STREET ADDRESS | 1221 BRICKELL AVE, STE 1590 STREET ADORESS
CITY-$1-2P MIAMI, FL 33131 CITy-81-20
TITLE o [ Detete TILE [ Change [ Addition
NAME CALAMA, ISABEL NAME
STREET ADORESS | 1221 BRICKELL AVE, STE 1590 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITy-31-21P
TITLE O Delete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP ) Cmy-s1-2IP
TILE 3 Delete TIRE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P cimy-S1-21
TE [ Delete TITLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE [ pelete TINLE [Jchange  (J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CiTy-31-2P

12. 1 hereby certify that the information supplied with this fi\ing does not qualify for the exernption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the retiver or trustee empowered 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 attas t with an address, with all r like empowered.
b o hol ﬁ&m«-ﬂ/ #w/&f (30.&’) 373 - do>2-

SIGNATURE: -
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




