* 2003 FOR PROFIT CORPORATION

FILED
Jul 24, 2003 8:00 am

7/14
UNIFORM BUSINESS REPORT (unn) | Secretary of State
DOCU MENT # P0200002439 2 07-14-2003 90169 043 ***150.00
1. Entity Nama
FIVE STAR PROFESSIONAL. DOMESTIC SERVICE,
Principal Plage of Business Mailing Address :) b " b z 1 l u
403 SWALLOW DRIVE. #201 403 SWALLOW DRIVE. #201
MIAM) SPRINGS FL 33166 MIAM! SPRINGS FL 33166
2. Principal Place of Busingss 7 3. Maling Address SR LTS,
Suite, Apt. #, alG. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
"City & State -s 7 Gity & State i ’ ’ 4, FEI Number T Applied For
’ - - Not Applicable
Zip Country &p Country 5. Cerifcate of Status Desie, () ?&-g&q‘ﬁﬂ“m‘
6. Name and Addnu of Currant Registered Agant 7. Rame and Addms of New Reglamud Agemt ...
R AL e .-« .sName . i —Cre, s e T
ARELLANO KENNS 5 Strest Address (P.O. Box Number is Not Acceptable)
403 SWALLOW DRIVE, #201
MIAMI SPRINGS FL 33106
s T City . FL Zip Code

8.- The above named entity submits this statement tor the purpose of changing its ragistered cffice or registsred agent, or both, in the State of Florida. 1 am familiar with, and accept

i the obligations of registered agent,

3 . 2t
SIGNATURE MO
Signatre, typed of printed name of eglstared ngent and tite ¢ applicatie. {NOTE: Reghatersd ADont SigRaTum fequined when reinstalng) QATE
FILE NOWIHft FEE IS $550.00 S
: . El
Ay Sepome 16,200 Fo il be $730.0 o SelonCampamrras | $5.00 o o
Make Check Payable to Florida Department of State
-
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TME [ Change [ Adtiition
NAME ARELLANO, KELVINS HAME
sTheeT aporess | 403 SWALLOW DRIVE, #201 STREET AODRESS
ov-st-zp | MIAMI SPRINGS FL 33166 cmy-s1.20
e [ bekte TMLE O change  [J-Addition
NAME NAME
———— o A—— - -— — . - a—— -- -
STREET ADDRESS STREET ADDRESS. =
CTY. ST-2P Y- S§T-2P
TTLE O velets TNE O Chenge [ Addition
e | ORI 17T S - - o ot
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e O eete me OIchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
CITY-5T-21 - CITY-ST-2P
Tme O Delera TnE D Chage [ Acaition
MAME . RAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-§T-IF
TIRLE O Delets e Ol chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P N CTy-ST-2P

12. ) heraby cenify that the information supphad wlth this filing doss ref Juatify for the exempticn stated in Section 118.0°
indicated on this repart of supplemeanial reportis true and accuraje a

of tha corporation of the racaiver gf trihjegs

changed, or on an atlachment wj

SIGNATURE:

d that my signature shall have the same lagal
b thid repog as required by Chapter 607, Florida Statutes; and

1003 4%”3?’ v

7(3)(1), Florida Statutas. | further centify that the information
ect as if made under oath; that | am an officer or director
that my name appear‘p Block 10 or Block 11 if

T

CR2E034 (4/03)
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