2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

FDOCU MENT 3# PO2000015686

May 05, 2005 08:00 AM

1. Entity Name .
SHINE STAR CORP.

Principal Place of Business ™

5845 MARLIN ROAD
MIAMI FL 33157 =

Mailing Address

~ 9845 MARLIN ROAD
MIAMI FL 33157

2. Principal Place of Businessy

3, Mailing Address

Secretary of State

T

HERRERA, GILBERTO W
13800 S.W. 174 STREET

MIAMI FL 33177 -

Sute, Apt hete. T Sulie, Apt 4 elo 15t MOORE CR2E034 (10/04)
City & State _ Clty & State 4. FEI Number Applied For
65-1101199 Not Applicable
e Couniry e Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name i

Street Address (P.O Box NMumber is Not Acceptable)

City

FL | Zip Code

the obligations of ragistered agent

8. The above namad entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flerida, | am familiar with, and accept

"FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depattraent of State ‘

SIGNATURE C:]v\lbﬁf A0 I Hevver (=

Signature typed ‘& Brinled name of tegisterad agent andlitle f appieable

(NOTE Rogislured Agant signaltura ;aguked when rarstaling}

4-_3?—05

$5.00 MayBe
Added to Fees

9. Blaction Campaign Financing
Trust Fungd Contribution. [

10. ~ OFFICENS AND DIRECTORS ] 19, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE 1D o T T pelete TITLE ' ] Gtange [ Addlitian
NAME HERRERA, GILBERTO W HAME

STRCET ADDRESS | 13800 SW 174 STREET SIREEF ADDRESS

CITY-ST- 2P MIAME FL. 33177 CITY-S1- 29

e ' - 3 Delete wee ol j [Jchange [ Addition
NANE NAME }éﬁL{iﬁJUBbEDEH )

STRELET ADDRESS STREET ACDRESS 505 05-20104-00% (150.00
ciry-§T-71P CIiY-ST- 2P

T 3 Delele g [ changs [ Addition
NANE NAME

SYRFFT ADDAESS SIBEET ADDRESS

CITY-ST- 21 QUTY-SI- P

m ) 7 Delete e [J changé [ Aviii -
HAME NAME

STRLET ADDRESS STREET ALDRESS

Oy ST- 2P ity S1-7P

MieE T 7 Detele T O] change  [J Audiia
NAWE NAME

STRIEY ADRESS STREET ADDHESS

Ciry-Si-zip Ciiy-S1-2F

tit 7 Delete ROl [ change [ Avdita
NAME NAME

STRCET ADDRESS STREET ADDAESS

QY-S 7p CHY-Si- 4P

12. | hereby certly that tha information supp]ieéi wiﬁthis filing does not qualify for the exemplion stated in Section 1 19.07(3){1), Flotida Statutes. | further certfy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that am an officer or director
of the corparation or the receivar or trustee empowerad to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11°

changed, or on an attachment with an address, With all other like empowerad.

SIGNATURE: Si\beHo (), Hevreve

SIGNATUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

4-2%-0S -

Date Dieytane Phona §




