FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000020908

1. Entily Namg

NETSTAR-USA, CORP.

Principal Place of Business Mailing Address

1668 N HERCULES AVE 607 JEFFERSON DAVIS HWY
UNITE STE 201

CLEARWATER, FL 33765 FREDERICKSBURG, VA 22401

LR AR

03252008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o AT

51-0446221 Not Applicable

$8.75 aaditional
Fee Requirad

5. Ceriificate of Status Desired O

6. Name and Addross of Current Reglistered Agent

DRAKEFORD & DRAKEFORD, PA. DO NOT WRITE

1668 N HERCULES AVE

CLEARWATER, FL 33765 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florda. | am familiar with. and accept
the ohhgations of registered agent.

SIGNATURE
. Signature, lyped of ponled name of registered agont and litke ! apphcatle (NOTE: Registered Agant signature requirgd whan réinstating} L. DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MARTIN, MICHAEL

STREES ADDRESS | 5839 SW INDIAN HILLS RD
CITY-ST-2IP TOPEKA, KS 866012487

TILE

NAME . UOOGOnEs: 264

STREET ADORESS 04/15/08-80097-015 150. 00
CTY-ST-2P

TTLE

NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADORESS
CiTy- ST-21F

TITLE

NAME

STREEY ADDRESS
CITy-st-71P

TITLE

NAME

STREET ADDRESS
eIy ST 2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained n Chapter 119, Flarida Statutes, | further certfy that the information
ndicated on this repert or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or drectar 1
of the corparation of the receiver or trustee empowered e execute this reperl as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an altac t with an addrgsg, wilh all cther ike empowerad.

M//;v Muchoe | fe, Lo g-t-09

SIGNATURE AME’TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone *

SIGNATURE:

Secretary of State




