2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P01000036889

1. Entity Name
STAR REAL ESTATE INVESTMENTS, INC.

01-31-2005 90138 005 ***150.00

Principal Place of Business

19117 COLLINS AVE
APT 2402
SUNNY ISLES BEACH, FL 33160

Maziling Address

19111 COLLINS AVE
APT 2402
SUNNY ISLES BEACH, FL 33160

20008931

Suite, Apt. #, ete. ite, . #, elc.
ulte, Apt. 4, etc Suite. Apt. # etc 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65_1126236 Not Applicable
4 . Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name

FIGUEROA, JUAN A P.A.

“TJuan A. Figue¥oa, P.AT,TC.P LAY

2701 S. LE JEUNE ROAD, SUITE 310
CORAL GABLES, FL 33134

Street Address {P.Q. Box Number is Not Acceptable)

1428 Brickell Avenue, Suite 206

)

Y Miami FL | 555%,

Vo
8, The above: named entity submit se of changing itgTegistered
the obligations of registered ag

his sthtement for the purpo
X @’

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

it
Signaire, typed of printad nama o! f’fnmd agent and tide i zpplicable

lNGF: Regisiored Agent signature reguwed whan rainctanng)

x ) forfos”

—-

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE o] O Detete TME {Jchange [ Addition
NAME HAMUI, ESTRELLA NAME

STREETADDRESS | 19111 COLLINS AVE, APT. 2402 STREET ADORESS

CITy-S7-21p NORTH MIAMI BEACH, FL 33160 CITY-51-2P

TTLE [ Detate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 7P

TIME O Delete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP - - - -

TmEe [ Delste TILE [3change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TiLE [ Delete TME Elchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-§T-7P ! CITY-Si-z7P

me . Delete TME O change [ Addition
NAME - NAME . .

 STREET ADDRESS STREET ADDRESS B

CImY-5T-7P CIY-ST-2P

12. | hereby cenifg
indicatad on t
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2wt [ Extrella tHamo', F

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dalg Daytime Phone #

X0y .—asfosﬂ‘ﬁos%s TN L
7




