2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000019556 . -
1. Entity Name " = :ii [ R
STARGAZER ENTERPRISES, INC. ’ b D e
- . 2
0g0CT -8 PH I 33
Principal Place of Business Mailing Address e
6729 MAIN STREET 6729 MAIN STREET oA LT D Bl in
MIAM] LAKES, FL 33014 MIAMI LAKES, FL 33014 A LLAHASSEE, FLORID
R ATV A WO AR
Suite, Apt. #, etc, Suite, Apt, #, etc, 09302008 REIN-P CR2E0Q8 (1/07)
City & Siate City & State 4. FEI Number Applied For
33-1027346 Not Applicabls
Z Couniry Zp Couniry 5. Certificate of Siatus Desired 3] ?i;asqmmm'
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, SAMUEL
6729 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of register

SIGNATURE

Mw«@{mdwmmmwm.

({NOTE: Ragiastarsd Agard signature reguired when reinatating)

/39/08

FILE NOWI! FEE IS $150.00
Aftor January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 3 Dedets TME [Jchange [ Addition
NAME RODRIGUEZ, SAMUEL NAME " ! . —

STREET ADDRESS | 6728 MAIN STREET STREET ADDRESS _I;-%Ji:l 1 E', 430::; -
oTr-s2P | MIAMILAKES, FL 33014 ity-51-2¢ 10/08/08~-01325-—003  #%}53.75

ML (o] [ Delete ME O Change [ Addition
NAME RODRIGUEZ, LUIS NAME

STHEET ADDRESS | 11250 SW 30 STREET STREET ADDRESS

CATy-ST-2P MIAMI, FL 33165 ory-sT-2P

TME [} Delete TME [dchange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

LE ) velete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-aP CITY-ST-DP

TME O3 Detete THE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

THILE 0O Delete e [J Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST-29 cirY-57-2P

12 | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacuta this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a ress, with all other like empowered. /
f +

Date

SIGNATURE:

X __SGAATURLARD TYPED OR PRIMTED NAME OF 31GNING OFFICER OR DIRECTOR Daylme Phone #

[




