2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000032040

1. Entity Name
FIVE STARS INVESTMENT GROUP, INC.

Secretary of State

05-03-2006 90222 036 ***150.00

Principal Place of Business Mailing Agdress

AMAZONA CARACAS CC511067 AMAZONA CARACAS £511067
P.0. BOX 025323 P.0. BOX 025323
MiAMI, FE 33102 US MIAMIL FL 33102 US

2. Principal Place of Business

T e T

i ity
O

Suite, Apt, #, etc. Suite, Apl. §, elc.

L

05012008 Chg-P CRZE034 (11/05)
Gity & State Cijy & State - 4. FEI Number Applied For
ML, O 20-1060053 Not Applicable
Zp Country %m 2 s’ Cougliy 5. Certificate of Status Desired 0 g:gfq er:ditional

8. Name and Address of Current Registered Agemnt

7. Name and Address of New Registered Agent

MARRERO, ESQ., JOSEC

1820 N. CORPORATE LAKES BLVD.,
SUITE NO. 108

WESTON, FL 33326

s JEoRChn d

W&?ﬁ (P.(}'?C}x Numbeél;lVNlul Wtable) - -

L
/

CityMIZAM‘NL

FL | *8%57 5

{NOTE: Regsstored ADent Ssgnanse raqued when resnstatng)

5/; 24
o f

j .
FILE NO'?!II ‘ FEEL{S $1 501Z7

After May 1, '{_t%pg Fes will be $550.00

u:

55.00 May Be

Added to Fees

R
Femt

10. OFFICERS AND DIRECIQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P -, L O e TLE Ol thange L) Addition
NAME ULIVI, MARIA EUGENIA . _i'-;ﬁj;' NAME

STREETADORESS | 1820 N.CORPORATE LAKES BLUDAﬁqus STAEET ADDRESS

cTY-ST-2° | WESTON. FL 33326 R CITY-ST-2F

e s co O celete e O Change [ Addition
NAME ULIVI, ADRIANA NAME

STREETADDAESS | 1820 N. CORPORATE LAKES BLVD., #105 STREET ADDRESS

CrY-sT-0P | WESTON, FL 33326 CTY-5T-2P

TLE 1 pelete TITLE [ change [ Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CIry-ST-2P

TILE [ Delete MLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-ZIP CITY-ST-7P

TITLE ] Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-2P Cmy-57-ap

TITLE O oekete WILE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that] am an officer or director
of the corporation or tha recaiver of irusiee empowered Lo execute this repor as required by Chapter 607, Florida Slatutes; ang thal my name appears in Block 10 or Block 11 if

Lh an address, with al other like empowered,

Z (i

changed, or on an attachment

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ quppen




