FILED

+~.""2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000095887 02-04-2008 90031 025 ***150.00

1. Entity Name

FIVE STAR SUCCESS CORP.

Principal Place of Business Matling

ALTAMONTE MALL 1740 CH N q Wﬂﬂ&‘fi—q 0016401

451 ALTAMONTE DR LAKE MARY

AL A

M ALY

ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aot #, ot Sute. Apt. #. efc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
01-0752358 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

€. Namg and Address of Current Registerad Agant 7. Name and Address of New Registored Agent.

‘ V3 0P Sireet Addrg(;’Pag%nfefis Mot Acofp;l%:(
OT?/ O{M

S 259 3 Nasy/ o DL uner ([ oF
Appacst “Lavs Wagy FL | 55940

8. The above named entily submats this statement for the purpose of changing its reqistered office or registered adem, or beth, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent

SIGNATURE
Signature, typed or prinles narre of registered agent and utle if apphcable (NOTE: Regisiered Ager sigralure required when remsiating) ODATE
FILE NOWIIl FEE IS $150.00 9. Election C?mpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Addedto Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD O pelele e O change [T Addirion
" NAME BAZIJAN EC._IjRESIMIR NAME

STREET ADDRESS | Wi o GHERTOC S GEoR STREET ADORESS

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

TILE g ] pelele TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P GITY-ST-2P

TITLE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P GiTY-S1 27 -

TITLE O Detete TIILE [ Change [T Additicn

NAME NAME

SIREET ADDRESS STREET ADDALSS

CITY-ST-2IP CITY-51-2IP

TILE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5-2IP CITY-51-2P

THLE O pelele TINLE [ Change [ Addilion

NAME NAME

STREET ADORESS SIREET ADDRESS

CIFY-ST-ZIP CIiY-SI-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this rapon or supplemenial report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wit gs, with all other like empowered.
30,/ o1 L8

Dal Daywre Phone #

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR
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00| loH0 |

Frorina DeparTMeENT OF STATE
Division oF CORPORATIONS

My address is: Kresimir D. Baziijanec
2597 Grassy Point Dr.
Unit 107 ‘
Lake Mary, FL. 32746

" Home Contact Us E-Filing Ser ,

Res. And Fax: 407-805-0485
Cell : 407-416-8184
Dairy Queen : 407-339-1223

Annual Repoi line Fil..., - : -

P02000095887
SUCCESS CORP.

Document Number
~ Business Entity Name

FEI Number |01 - lo752358

FEI Number Status @& Listed Above C Applied For C Not Applicable
Certificate of Status Desired ¢ Yes & No $8.75 each
Election Campaign Financing Trust Fund Contribution C Yes & No

Principal Place of Business

Address [451 E. Altamonte Dr. (PO Box not acceptable)

Suite, Apt. #, etc.  [Altamonte Mall Suite KK20

City, State |Altamonte Springs NG
Zip Code & Country {32701 |

Mailing Address

if your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address.

[¥ Mailing address same as principal address

Address |451 E. Altamonte Dr.

Suite, Apt. #, etc.  |Altamonte Mall Suite KK20

City, State IAltamonte Springs IR

Zip Code & Country 32701 |

Name And Address of Registered Agent

Name (Last, First, Middte, Title) |Bazijanec |Kresimir o |
-OR -
Business to serve as RA i

https://efile.sunbiz.org/scripts/ubr001 .exe 1/9/2008



www.sunbiz.org - Department of State

pltol e _pAURYE

Page 2 of 4

Street Address In Florida |2597 Grassy Point Dr. (PO Box not acceptable)
Suite, Apt. #, etc. |Suite # 107

City, State [Lake Marry FL

Zip Code & Country 32746 us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA. NZN

Registered Agent Signature |

'

This signature must be that of the individual "signing'/this document electronically or be made with
the full knowledge and permission of the individual, ptherwise it constitutes forgery under
5.831.06, Florida Statutes.

Officer/Director Name And Address
Name And Address #1

Title |

Name (Last, First, Middle, Title) {Bazijanec |Kresimir o
-OR -
Entity Name to serve as Officer/Director |

Street Address |2597 Grassy Point Dr.  Suite # 107
City, State [Lake Marry IFL
Zip Code & Country [32746 |

Name And Address #2

Title ["—_\

Name (Last, First, Middie, Title) [ \ | | i
-OR-

Entity Name to serve as Officer/Director | \

Street Address [ \

City, State | \ N

Zip Code & Country | ]

Name And Address #3
Title l

https://efile.sunbiz.org/scripts/ubr001.exe

1/9/2008
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ATTACHMENT
o o040 + P02000095%37

City, State i N
Zip Code & Country { I

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title [Onet

Officer/Director Signature |

This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individgdal, otherwise it constitutes forgery under

5.831.06, Florida Statutes. The individual "signihg"” this document affirms that the facts stated
herein are true.

Continue ! Reset |

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright @ 2007 State of Florida, Department of State.

https://efile.sunbiz.org/scripts/ubr001.exe 1/9/2008



