FILED

Apr 07,2008 8:00 am
2008 PO ANNUAL REPORT - T'ON ecretary of State

-07-2008 90036 013 ***150.00

DOCUMENT # P03000041171 04-07
1. Entity Name
ARTICAL STAR ENTERPRISE, INC.
Frincipal Place of Business Mailing Address
4745 NW 7TH DRIVE 4745 NW 7TH DRIVE
PLANTATION, FL 33317 PLANTATION, FL 33317
e ARG R

Suite, Apt. #, elc. Suile, Apt. #, alc. 02202008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FE| Number Applied For

56-2343393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' = Fea Kequirea
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in 1he State f Florida, | am familiar with, and accept
the obligations of registered agent.

=

SIGNATGRE

e .., Siwnature, typed or pantea name ot registarsd agant and e J anplicable. (NOTE: Regisiered Agent signature requited when 1ginstating) DATE

AR . . ) ~ g

=" . FILE NOW! FEE.IS $150.00 9. Election Campalgn Emancmg O $5.00 May Be o

* - After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn Added to Fees

v .

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - PSTD ’ O Delete TITLE [ Change [ Addition
NAME - LEE, WILBERT NAME
STREET ADDRESS | 4745 NW 7TH DRIVE STREET ADDRESS
CiTy-ST-21P PLANTATION, FL 33317 CITY-ST-2IP i
TMMLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE 7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2Ip
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-51-2P CITY-§T-2iP
me | 3 Delete THLE [ change [ Acdition
NAME NAME o —
STREET ADDRESS STREET ADDRESS .
CY-S3-2P - CHY-$1-2IP

12. 1 nereby cerlily thal the information supplied with this filng does not gualily for the exemptions contained in Chapter 119, Florida Satutes. | turther certity that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in Block 10 or Block 11 ii

changed, or on an atachment with n:ir.e;szﬂlyer like empowared.
SIGNATURE: 4{//% 2L 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




