2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000003332

1. Entity Name

STAR SIGNS CORPORATION

Principal Place of Business

318 S.W. BTH ST.
HALLANDALE, FL 33009

Mailing Address

31B S.W. 8TH ST.
HALLANDALE, FL 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.
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12212005 REIN-P CRZ2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
11-3674194 Not Applicable
Zi Count Zi 1 J
P il ® Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEDRAZA, TATIANA
31B S.W. BTH 8T.
HALLANDALE, FL 33009

Sireet Address (P.0. Box Number is Not Acceptable)

City

2ip Code

FL |

8. The above hamed entity subrhits this statament tor,

of registered dgent.
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urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NN

Egnaturéﬂpsd or printed name of regisiared agent and title if applicable.

(MGTE: Apglaterad Agenl signature raquired whan reinstating)

DAYE i

FILE NOW!!! FEE IS $150.00
- After January 1, 2006, Fee will bo $300.00

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

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

TITLE PD [ Delete e [ Change [ Addilion
HAME PEDRAZA, TATIANA A AONDE 2494559 T e

STREET ADDRESS | 318 S.W. 8TH ST. STREET ADDRESS 12/29/05~-01013--125 #$R00. 00
CITY-ST- 2P HALLANDALE, FL 33009 CITY-ST-2IP e

THiLE €] Detete TILE [ crange ([ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TIME Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-55-2P CITY-$T-2F

TIRE 3 Delete TME O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZP CITY-§1- 2P

TILE O Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TME 71 Detete e change [ Addition
HAME HAME

STREET ADDRESS STREET AGORESS

CTY-ST- 7P CITY-ST-2IP

12. 1 hereby certify that the infarmaljon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
r\empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or &
of the carporation or the r
changed, or gn an allal

SIGNATUR

ss, with alt ather like empowerad.

GNATURE AND TYPED

—
SIGNING OFFICER OR DIRECTOR
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