=

nT FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT - - . © Secretary of State
DOCUMENT # P04000018798 5 05-23-2007 90027 006 ***158.75

1. Entity Name

PROSTAR, INC.

Principail Place of Business Mailing Address
“9600 NW 25TH ST - 9600 NW 25TH ST
STE G-5 STEG-5
MIAMI, FL 33172 MIAMI, FL 33172 .
T LS NIV AR AP
(4931 5W 6O "STeer | 74 931 SW o STREET :

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

Cil}f & S[ateJ Ciry‘& State_ 4. FEI Number Applied For
MiAM: FL MIAM, FL 20-0672154 Not Appiicabls
.32% / q 3 CE;TWS p %) 3 { qs Coluf}r_y S 5. Certificate of Status Desired x ?g'gg‘lﬁf:;‘iona'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— = - - s =1 Name - - -
DA SILVA, PEDRO J
9600 NW 25TH ST Street Address (P.O. Box Number is Not Acceptable)
STE G-5

MIAMI, FL 33172

City FL I Zip Code

. the obligations of rggistgred agent. . / A
. -y ey ?
SIGNATURE < 7 4,

8. The above named entity submits this stategfent for Jhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, Iyped of Drinted name al 1egisiered agenl and titie if applicable. {NCTE: Registerad Agen signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 " 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TALE PSD O petete TITLE [ change [ Addition
NAME DA SILVA, PEDRO J NAME
STREET ADCRESS | 9600 NW 25 ST STE G-5 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CHY.ST-2P
TLE 1 Delete TTLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADUAESS STREET AL2ALS5 - -
CITY-5T-2P 3 CITY-§T-ZP
TITLE [ oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CIry-g1-2ip
TITLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-21P

12. ) hereoy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true_apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerst (0 exkcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, vrvi '

ke empowared. \%
‘-// 2
SIGNATURE: 7 607

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




