FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2006 90137 033 ***150.00

DOCUMENT # P04000007161

1. Entity Name

WISHING STARS, INC.

Principal Place of Business Mailing Address - i- ot q““ yuvv-

15445 N.W. 12TH PLACE 15445 N.W. 12TH PLACE ¥ : ‘- '

PEMBROKE PINES, FL 33028-1636 PEMBROKE PINES, FL 33028-1636 . )

S R AN
Suite, Apt. #, sto. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Numbar Applied For

20-0575984 Nt Applicable
Zip Country e Country 5. Certiticate of Status Desired 1 ?i'giaféumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, AURORA L

15445 N.W. 12TH PLACE Street Address (P.O, Box Nurnber is Not Acceptable)
PEMBROKE PINES, FL 33028-1636

Gity FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE M

Signaieg, typed or printend narrs of registerad agent and Blle If aspecatbia, (NOTE: Ruqgisierac] Agen? s-pnaturd requizsd when iglistaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign liinancing 0 55_{}0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 oelete L [ Change £ Addition
HAME SMITH, AURORA L BAME
STREET ADDRESS | 15445 N.W. 12TH PLACE STREET ARUAESS
CITY-5T-21F PEMBROKE PINES, FL 330281636 CITY-8T-2iP
HILE Dvs I oaleta THLE [JChange  [T] Addition
NAME SMITH, RICHARD G NAME
STREETADDRESS | 15445 N.W. 12TH PLACE STREET AGDRESS
CiTy-ST-2iF PEMBROKE PINES, FL 330281636 CITY-ST-21
THLE O belete THLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2p CITY-57-24P
TILE 7 petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2P CITY-ST.2i
FlLE 1 etete ILE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-S8I-2P CHY-ST-21P
TITLE {1 atete THLE [T change £ Additlon
NAME NAME
SIREET ADORESS STREEY ADDAESS
CIy-51-ap CITY-ST. 2

12. | hereby certify that the information supplied with tiis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 the receiver ar trustee empowsred 1o execute this repaert as required by Chapter 607, Florida Statutes,; and tha! my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
y t4-12-0l 954-704-9S5

SIGRATURE AND TYPED OR PRINTED NAME OF BiGHING OFFICER OR DIRECTOR Daw Daytirg Phone #

SIGNATURE:

=/




