. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P02000009010 ON

1. Entity Name

TRI-STAR CUSTOM HOUSE BROKER, INC.

Principal Place of Business

8774 SW 8 STREET
MIAMI, FL 33174

Mailing Address

8774 SW 8 STREET

MIAMI, FL 33174

2. Fri;’pal Place of thh_ﬁj 35 lemq__

3. Mailing Address

Bamie as Plece

Suite, Apl. 1 elc

Py

"L budines

01162006 Chg-P

ecretary of State

04-24-2006 90442 044 ***1 50.00

90016131

AVLRR G

CR2EQ34 (11/05)

it ¢

City & Statp

4. FE| Number
02-0541930

Applied For
Not Applicable

Zld %LL CUU"U‘}JA—

Zip

Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Kame and Address of Now Registered Agent

MARI, MANUEL J ESQ
250 BIRD ROAD SUITE 200
CORAL GABLES, FL 33146

]

e ) oY

Strest Address (P.O. Box Number is Not AcceptableU

2770 R0 335 [eprece F 2o |

City

{ O

FL ZipCode%ZZ_.

8. The above named entityAubmitsABiswt
the obligations of registered age

SIGNATURE

ement for the purpose of changing its registered office or registerpd agent, or both, in the State of Florida. | am familiar with, and accept

_f

Signature. typed or prinled\em J

ed egent and

tide if applicable.

{NOTE: Registered Agent signalure required when reinsiating)

&b m/nr‘;
v iakO

FILE NOWI! FEE IS
After May 1, 2006 Fee wi

$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TILE [OChange [ Addition
NAME RODRIGUEZ, JOYCE C NAME

STREET ADDRESS | B774 SW 8 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CITY-5T-2IP

TmE oS )ﬁmg TiLE O3 Change [ Addition
NAME BERLNGA, OSCAR NAME

SYREET ADORESS | B774 SW 8 STREET STREET ADDRESS

CITY-8T-21P MIAMI, FL 33174 CilY-S1-2IP

TITLE T Detete TRLE - O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-Si-2p CITY-ST-2IP

TITLE - 3 Delete TITLE [CcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cify-ST-2P CTY-ST-2IP

TILE O oelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-5T-7IF CITY-ST-2IP

TILE [ pelete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP N CITY-ST-2IP

12, | hereby cerlily that the infor
indicated on this report or
of the corporahon or the r celver tri

supplied with this filir

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nthl report is true and accurate and that my signatura shall have the same lega!l effect as if made under oatn; that ' am an officer or director

tea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

—

il / 0 bes) 5391626

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




