2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P01000036889

1. Entity Name

STAR REAL ESTATE INVESTMENTS, INC.

03-13-2006 90051 028 ***150.00

Principal Place of Business Mailing Address LA
19117 COLLINS AVE 19711 COLLINS AVE e K
APT 2402 APT 2402 ’
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FI. 33160
R v s I AR AR CERPIER A
10143 E. Bay Harbor Dr. 150143 E. Bay Harbor Dr.,
Suite, Apt. #, eic. uite, Apt. #, etc.
Apt. 9-A Apt . 9-A 02082008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Bayv Harbor. Flarida Bay Harbor, Florida 65-1126236 Not Applicable
Zi Country L ng Country 3. Certificate of Status Desired [ $8'75 .ttddiﬂonal
33154 USA 33154 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUEROA, JUAN AP A,
2701 S: LE JEUNE ROAD, SUITE 310
CORAL GABLES, FL_33134

s
Ld ry

Figueroca, Juan A. P.A., C.P.A.

Street Address (P.0. Box Number is Not Acceptable)

1428 Brickell A';renue, Suite 206

City

Miami

FL [ £33,

8. The above named entity sutimits this sfatement
the obligations of regist®adiageht.

!

SIGNATURE__X

r\pur[p\osy»‘fh

anging its registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept

L 1-800

Signalure, typed or prinigd names of regisiered sgen| and Ltle il applicabie,

(NOTE: Repislered Agenl signature equired when reinslaling)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete Tng (O Change [ Addition
NAME HAMUI, ESTRELLA NAME
STREET ADDRESS | 19111 COLLINS AVE, APT. 2402 STREET ADDRESS
CRY-ST-ZR NORTH M!AMI BEACH, FL 33160 Ciy-51-2F
TaLE C7 Delete TLE O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIry-§1-2P
TILE [ Delete TiLE ] Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CyY-S7-2° GITY-ST-21P
THLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-57-P Gy -ST1-7ZIP
e 1 Delete TIHE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under oath; that | Bm an officer or director
of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all gther

’ﬁ—w-m-«“-—-

like ernpowered.

2 -9 -0¢ 395,
= <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM!NG OFFICER OR DIRECTOR

Date Duytime Phone #




