2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 13, 2007 8:00 am
DOCUMENT # P03000029750 ; Secretary of State

1. Entity Name e s e
MAXSTAR DISTRIBUTORS, CORP. 07-13-2007 90096 001 =450.00

Principal Place of Business Maiting Address

1570 WEST 43RD PLACE 4238 W. 16TH AVE,
SUITE 1 &2 HIALEAH, FL 33012 66020316

HIALEAH, FL 33012

T LT T
116 Wed 22T
Suite, Apt. #, etc. Suite, Apt. #, etc. . 05092007 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
HiAeQ H =c 16-1658663 Not Applicable
Zip Country Zip Country i - $8.75 Additional
350 / 3 4’/'}”/ Q‘U)f 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : R -
CHALLA, LUISAM cHacLa  LuisA M.
4236 W 16TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
ler Wad 422 S7
Cit — Zip Cod
Y M0 LER M FL | 5%, >

8. Tha above named entity submits this statament fog the purpose of changing its registered office or registered agent, or both, in the Stete of Florida, | am familiar with, and accept

the obligations of regtsterag agent.
SIGNATURE ;; fz“-% d Q7-/0-200)

Stgnature, typ\ed or printed name of registeted agent and tide f appliicablo, (NOTE: Ragistarad Agenl Bignarura raquired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. C Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PST 7 Delets TLE [IcChange [ Addition
NAME CHALLA, LUISA M NAME
STREET ADDRESS | 1181 W 42ND ST STAEET ADDRESS
CITY-51-21P HIALEAH, FL 33012 CITY-5T-ZiIP
TTLE 3 velete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
THTLE 3 Delete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIvy-5t-2p CITY-S1-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
City-SI-up CiTY-81-2IP
TITLE {] Delete TILE £ J¢hangs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21p CIpY-S1-21P
TITLE [ Delete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepdieq empowered.

SIGNATURE: ~— 07-/62;.)_ 207)  305-8(G.8933

SIGNATURE AND TYPED.GRPRIRICDRANE UF SIGNING OFFICER OR DIRECTOR Daytime Phona #




