FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000129407 04-10-2006 90294 024 ***1 50.00
1. Entity Name
MI ESTRELLA MULTI SERVICE, CORPORATION
Principal Place of Business Mailing Address b U u ‘D u a 'j
3407 NW 32ND AVENUE 3407 NW 32ND AVENUE
MIAMI, FL 33142 MIAML FL 33142
S ) . ite, Apt. # .
e, At . et Sulte. Apt. # ete 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2311893 Not Applicable
Zi Count i iti
P ouniry P Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of Now Registerad Agent
Name R
DEL VA CRUZ: MIGHEL De Leon, Marilyn
AYNWSHBIRD STREET Strest Address (P.O. Box Number is Not Acceptable)
IAMI, FL 33142
225 NE 23 Street, Apt.1312
City i i i Ci
Miami FL | 3%%%,
8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r el Q/W
SIGNATURE _3 04' O(D E 5:
Signature. M)ecfot prnted name of regislered agent and e f applicatle (NOTE: Aeg slofed AGent Signature requirgd when ranstating} DATE
. FILE NOWl! FEE IS $150.00 9. Electicn Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PV 77 Delete TITLE PV E’Chanue [ Addition
HAME DE LEON, MARILYN HAME De Leon, Marilyn
STREET ADDRESS | 3 &ZN?G?DZ(?ET smeaneess | 225 NE 53 Street, Apt.1312
CITY-57-2P i FL g31f2 cITY-ST-2P Miami, FL 33137
TIME [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE I Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TME O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Clty-st-2IP
TILE O pelete TIILE (Jcrange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- 8T-ZIP
12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directer
of the corporation or the receiver or rustee empowered to exscute this repart as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an atlach%i meed.
SIGNATURE: /1 04-0b-0o  (B0=) (34 4H3
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytme Phona ¢




