2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90434 019 ***150.00

DOCUMENT # P02000129407

1. Entity Name
Mi ESTRELLA MULTI SERVICE, CORPCRATION

Principal Place of Business

34017 NW 32ND AVENUE
MIAMI, FL 33142

Mailing Address

3407 NW 32ND AVENUE
MiAMI, FL 33142

40074782

GO PR

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apgplieg For
56-2311893 Not Applicable
Zp - Country Zip Country $8.75 aaditionat

5. Certificate of Status Desired O

Fes Required

i 6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

Name

DEL LA CRUZ, MIGUEL De La Cruz, Miguel

3339 NW 33RD STREET Streat Aadress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142
' 3339 NW 33rd Street

City

Miami FL I et

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

the cbligations of registered agent.
BNy 7 R o4 [28]0%

Signaiure, typsd &/printad name of registered agent and It i appi&ibie. (NOTE: Regisiared Agent signature reguired wher reinstating) T oate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Faes

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [T Delete T P B change [ Addition
NAME LA CRUZ, MIGUEL NaME De La Crugz, Miguel

STREET ADDRESS 39 NW 33RD STREET STREETADDRESS | 3339 NW 33rd Street

CTY-ST-ZP | MIAMI, FL 33142 CITY-51- 2P Miami, FL 33142

TITLE VP [ Delete TIME [d Change [ Addition
MAME DE LEON, MARILYN NAME

STREET ADDRESS | 225 NE 23 STREET NO. 1312 STREET ADDRESS

CITy-sT-2IP MIAMI, FL 33137 CITY-51-2P

TITLE 3 Dealets TITLE ] Change £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-51-ZP

THLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-$T- 2P CITY-ST-2P

TIME J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 GITY-ST-7P

TITLE 3 Delete TILE {(Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

12. | hereny certify that the information supplied with this filing does not qualify tor the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g ruslee empowared to executa this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 gr Blogk 11 if

changed, or on an attachment wifh ar}agddre jthall other like empowered.
ezl/;m/os

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dais [

Dayuma Phane #




