2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000015686 - Apr 13,2007 08:00 AM
1, Enlity Name
r f
SHINE STAR CORP. Secretary of State
Principal Place ol Busincss Mailing Address
9845 MARLIN ROAD 9845 MARLIN ROAD
2. Prncipal Place ol Business - No P Q. Box # 3. Malling Addross
Suito, Apl. #, atc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stalo 4, FEI Numbor £5-1101199 Applicd I‘:or
Nol Applicable
Zip Couniry Zip Couniry 5. Cortilicale of Status Desired O ?g'gesql’:\i:’;""o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
HERRERA, GILBERTO W =
13800 S.W. 174 STREET Streol Address (P.Q. Box Number 1s Not Acceptable)
MIAMI FL 33177
Cily FL J Zip Code

8. The abovo named entily submils Ihis statemont lor the purpose of changing its rogisicred oflice or regislercd agenl, or bolh, in tho Siale of Flonda. | am familiar wilh, and accepl
the obiligations of registorad agont.

SIGNATURE

Sipnaiure, iyped o pamgd aame ol regisicrad agent and nile v apphentle (NOTTE Rogsterse Agent sgratue requied whan rgais enng DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5,00 May Be
Trust Fund Conlribution.  []  Added 1o Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[THI ] O Detete nne [ change [ Aadilion
A HERRERA, GILBERTO W ML

STHETADDRLSS | 13800 SW 174 STREET STRIT Y ADA 58 LI ._}: anTos3e2

cv-si-ze | MIAMIFL 33177 CITY-S1-21P 472207 -800453-011 150,00
13 3 Delete 10Tk [ Change (] Addilian
NAME NAME

ST ET ADDRLSS SIREET ADDISS

CHY-SI-AP CITY-S1-2IP

1. [ petere nme O Change [ Addiban
NAME NAME

SIREE T ADDESS SIREET ADDRI S5

CINY-S1-21P G- S 21

[N 1 nelele e [ change [T Addiion
NAMI NAml

SIREET ADDRESS SIRHE ] ADDIESS

CrY-sl-ap CIrY-SI- 242

T O telele e [ change {77 Addition
NAMI NAMI

SIRYEADDIY 88 STREET ADDR S8

CIY - 81-2IP Cily SI-/P

nme ] Delete s (] Change £ Addilion
NAML NAME

SIREET ADDMI 55 SIRET T ADDII S5

CIY-SI-2IP CITY-51-2IP

12. | hereby certify that the informalion suppliod with this filipg-g®es not quallfy for the exemptions contained in Section 119, Flarida Statutes. | further cerlify thal Ihe information
indicated on this report or supplemental reporl is rpe-dngeCeurate al a1y signature shall have the same legal offoct as if mado under oath; that | am an officor or direclor
& sTatiuired by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

if changod, or on an atlachment with an

SIGNATURE:

SIGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Doytme Phona #




