FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000082428 o 04-14-2005 90087 024 ***150.00
1, Entity Name
CARIBBEAN FIRST STAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
18911 COLLINS AVE 18917 COLLINS AVE ; ] -
407 407 #O 06(0 [ i 7
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 oA — -
S T NEEEENWAR I ETRIEE

Suite, Apt. #, etc. Suite, ApL. #, etc. 04042005 Chg-P CR2EQ034 {10/03)

City & Stata City & State 4, FEI Number Applied For

59-3742456 Not Applicable
zip Country Zp Cauntry §. Certficato of Staws Desrad [ 9879 Additional
e Lo Fea Required
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
CARDENAS, LUIS E
18911 COLLINS AVE Street Address (P.C. Box Number is Not Acceptable)
APT. 407
SUNNY ISLES BEACH, FL 33160
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signaturs, typed of printad name of regisierad agent and title if applicabls. (NOTE: Registared Agani signatura requived when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Cﬂmpaign financing $5_Do May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelete TME X Change {7 Additien
NAME CARDENAS, LUIS NAME
STREET ADDRESS | 16747 N.W. 13TH STREET sEETAODRESS 118911 COLLINS AVENUE, #407
GITY-ST-ZIP PEMBROKE PINES, FL 33028 CImY-ST-2IP SUNNY ISLES BEACH, FL 33160
TINE v [ pelete TLE Bg Change [ Addition
HAME GASTELBONDO, [IVANNA HAME
STREET ADDRESS | 16747 N.W. 13TH STREET smeeraoohess 118911 COLLINS AVENUE $407
eny-s1-z¢ | PEMBROKE PINES, FL 33028 tv-sT2¢ - ISUNNY ISLES BEACH, FL 33160
TINE [T Delets TMLE [J Changs  {J Addition
‘NAME . : . HAME T e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelets TME [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ) Delete TME [0 Change ] Addition
HAME NAME
STEEET ADDRESS STREET ADDRESS
LTY-5T-2IP CY.sT-2P
TmE 3 Delete e O cChange [ Agdition
NAME NAME
STREET ADORESS o : . STREET ADDRESS
CITY-ST-21P ' : CITY-S7-ZIP

12. | hereby certify that the information supplieg,wr s.goes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is 1rue 3 urata and that my signature shall have the same |agal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or rusteasg 140 gebcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an addra g/ like empowsred. g
SIGNATURE: X i od]nlgs Q42 4809

N\ mam;pﬁ AND }vﬂa OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7\, Date Daytime Phans #




