2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P02000041439

1. Entity Name

EQUISTARS, INC.

Principal Place of Business
12028 LONGWOOD GREEN DRIVE

Mafling Address

12028 LONGWOOD GREEN DRIVE

- - FILED
Apr 17,2006 08:00 A
Secretary of State

WELLINGTON FL 33414 WELLINGTON FL 33414
. , !

2. Principat Plage of Business 3. Masting Address

Sufle, Apt. #, efc. Suite, Apt. 4, el st MOORE CR2E034 (10/05)

Cay & State il City & State 4, FEI Number ‘ { Apphed ?gr

- 03-0458218 J Not Applicat”
Zip Country Zp Country 5. Canificate of Status Dasired A §ig§q3§:§ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHISON, STEPHEN S

5606 PGA BOULEVARD

SUITE 211

PAL M BEACH GARDENS FL 3341

8

Street Address {P.0 Box Number is Not Acceptable)

City

FL Zip Code .

8. The above named entity submits this stalement Yor the purcose ot changing its reqgistered office or ragistered agent, or both, in the State of Fiorida. | em familiar with, and accept

the obhigations of registered agent,

SIGNATURL

Sugnatrs. typed o prated natrs of regrisiered agent and fisle  appiitatic

{NOTE Regstered Agent signatre sanuiad wien enstatng) DATE

. FILE NOWH! FEE IS $150.00, . ..
- After May 1, 2006 Fee Wil Be §550.00 .
Make Check Payabie to Fiorida Department of State *.

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contripution. [ Added to Fees

10, T DFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

e P [ Delere THLE CIchange [ Addition
NAME, DOVER, ROBERT HAME

STREET DDRLSS {12028 LONGWOOD GREEN DRIVE STREET ADRLSS HONDONS1E 1286
ore-si20 {WELLINGTON FL 33414 o-i-2¢ 04/29/06~B0044-005 150. 20

HNE 1 Delete TITLE O Crange [T Addilion
HANE TAME

STAZET ADDRESS STREET ADDRESS

CITe-81- 2P CFY-ST- 10

THLE O peiele 1HLE Ol charge [ Addilion
NAME MAME o

STREET ADDPESS STREET ADDRESS

CIFY - S1-2P UTY-ST- 7P o
TE [T Detete TIE 1 Change [ Addilicn
HAME HAME

STREET ADDRESS STRCCT ADDRESS

GITY-ST-2P Ty -51-7P 7 .
TME O elete TiLE [ Crange ] Addition
NAME MAME

STAEET ADDAESS STREET ADDRESS

STy ST-79 377 -81- 2P

TILE T3 Delete TITLE [ Change 1] Addition
NAME NAME

STHEFT ADDRESS STREET ADDRESS

GY-§1-2 Cav-8i- 2P

12. | hereby cerfily that the information suppiied with tis filing does not quably lor the exemptions confained
have the sama legal effect as if made under oath, that } am an officer or direcior

mdicated on this report or supplemental repor is true and accurate and thal my signature shall
of the corporation of the receiver or lrusiee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address,

aff ather like smpowered,

in Section 119, Florida Statutes. | further certify that the information

SIGNATURE: >( "~

SIGNATURE AND TYPEG OR PRINTED N AWEOF SIGNING O

FPTSEE QA BIRECTOR

=z

Daytina Phogie # R

oSz




