FILED
_ 2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000020908 : 05-04-2006 90254 034 ***150.00

1. Entity Name

NETSTAR-USA, CORP.

Principal Place of Busingss Mailing Address
14241 60TH ST N 601 JEFFERSON DAVIS HWY 5 ﬂ 0 1 8 3 B 1
CLEARWATER, FL 33760 STE 201

FREDERICKSBURG, VA 22401

Suite. Apt. #, 8. Suita. Apt. #. etc. 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
51-0446221 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DRAKEFORD & DRAKEFORD, P.A.
14241 60TH ST N Sireat Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33760
City FL Zip Code

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

SIGNATLIRE
Sigrature, typad or printad name ol registered agenl and tille if applicable. {NCTE Rogistered Agent signature required when <ginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn Elnan5|ng - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE VPD ﬂDelele TME Pres | O . [C] Change WAdditiun
NAVE ABRAM, WILLIAM NAE Mionoed A Qs R
STREET ADDRESS | 6760 JIMMY CARTER BLVD. st aooss | 529 S I didn
CTY-ST-ZP | NORCROSS, GA 20071 on-stze | Yo e e KS  (oblooi- 3%
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE 3 pelete JIILE [ Change (7] Addition
NAME . NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
LUt [ petete TITE [ Change (] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE [ Detate TILE [0 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-ZiP CITY-ST- 211
NILE [ Delete TILE [O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualily tor tha axemptions contained in Chapter 118, Florida Statutes. | turthar certily that the inlormalion
indicated on this report or supplemental report is true and accurale and that my signaure shall have the same legal effect as if made under oath; that | am an oflicer or girector
of the corparation of the receiver o lrustee empowered (o execute this repod as réquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SiGNATUREWX&hW /e Michied Perdin af:; 26, 20ks

SIGHMATURE AND TYFED OR PAINTED NAME OF SIGK!NG OFFICER OR IRECTOR

Daylrna Phone #




