2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

DOCUMENT # P02000093478 .
1. Entity NlaJme EBGB JUN * 9 AH g ho
BLUE STAR STORES INC. e
SECRETAR i Jr SIAIL
TALLAHASSEE. FLORIDA
Principat Place of Business Mailing Address
16854 BLUE STAR HWY 16854 BLUE STAR HWY
GRETNA, FL 32332 GRETNA, FL 32332
R v AR AEATAD RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 06142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
50-0005531 Nol Appiicable
Zie Country Zip Country 6. Certiicate of Status Desired 0 ?g';esq:;?:;ﬂ“"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
. Nama
MOHAMMED, JAMAL H
105 N 9TH STREET #3 Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and Litie it applicable. {NOTE: Registeren Agent signaird required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
, Amended AR is $61.25 Trust Fund Contribution. O  addedto Fees
~
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ |PD 7 Dekete TRE [ Change [ Addition
NAME MOHAMMED, JAMAL H NAME =T B U LI O =] =g
STREET ADORESS | 16854 BLUE STAR HWY STREET ADDRESS (67 = ERL '-—é_ J 15—'{ E‘ = Jj}“} Jf_%-l-ll
cnv-s1-2p | GRETNA, FL 32332 CITY-§T-2Ip ! - 1.2k
TImE ST M Delete TITLE [ Change [ Additian
HAME HASONA, SADI | NAME '
STREET ADDRESS | 16854 BLUE STAR HWY STREET ADDRESS
CITY-ST-2IP GRETNA, FL 32332 CITY-ST-2IP
TITLE VP O Detste TITLE [ change  [J Addition
NAME DIANA, DIAZ NAME
STREET ADDRESS | 843 HAVANA HWY. STREET ADDRESS
CITY-§T-2P QUINCY, FL 32352 CIry-S1-2IP
TITLE ] Delets TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-HP Cy-57-21P
TIE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-§7-2P
TME ] Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS /7 f ]
CITY-ST-2IP CIry-ST-2P |“7 Lg L)lf

12. | hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Chapte'r 119, Hiorica Bratutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shell have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trustee ernpowered 1o execute this !epog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with-afi other like empowgre
Tl /ﬂ/mﬂ ! )”0{ Frb2 7S TIE

SIGNATURE:
BIGNATURE AND TYPED OR PR OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




