FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000020908 : 04-02-2007 90078 027 ***150.00

1. Entity Name

NETSTAR-USA, CORP.

Principal Place of Businass Mailing Addrass

14241 60TH STN 607 IEFFERSON DAVIS HWY 4004 6498
CLEARWATER, FL 33760 STE 201
FREDERICKSBURG, VA 22401

o N. Hercules Ave

a‘:'\":\',“%‘_”‘ E‘C'E_ Suie. Apt. 4. sic. 01052007  Chg-P GR2E034 (12/06)

1

City & Stale City & State 4. FEI Number Applied For
C\enr\u aXeX F | 51-0446221 Net Applicable

ZIDS_’;,‘I LS Country Zip Countey 5. Certificate of Status Desired [ ?g-:gqgf:;‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DRAKEFORD & DRAKEFORD, P.A. 5
14241 60TH ST N treet Address (P O Box Numbaer iz Not Accegrable)
CLEARWATER, FL 33760 et N Hercules  Ave

unt E

@\eor watsy FL I “3ETLS

8. Tha above named entity submit,
the obligations of regi agent.

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE Wh 1oy DPAKEFTZ 2-3a6 o
/ Signatura, an:m name of reguteied agent and i il apphcable (NOTE Rewmstared Agent signature required waen reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campajgn F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE [ Change  [J Addition
NAME MARTIN, MICHAEL NAME )
SIREET ADDRESS | 5839 SW INDIAN HILLS RD SIREET ADDRESS
Ciy-51-21F TOPEKA. KS 666012487 CITY-SI- 2P
TILE O elete TIILE [ Change  [J Aodition
NAME MAME
SIREET AQDRESS STREET ADDRESS
CITY-§7-21P Iy -S1- 2P
TLE [ oelete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§I-2IF
TITLE 7 Delele TILE ] Change ] Additien
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP UiY-§T- 2P
TLE O Delete T1LE I Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP Ciy-S1-21P
THE ’ ] Oetete e [ Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CuY-SI-7P

12, | hereby certily that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. i furtner certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tagal etfect as if made under cath; that | am an officer or director
of tha corporation or the receiver or Irustee empowared 1o execute this report as réquired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilth an address, wilfLall olber like empowered.
SIGNATURE: Mw zw Mot Merdn Peez 33000

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytame Phone ¥




