2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
w Apr 21, 2006 8:00 am

DOCUMENT # P04000032748

1. Eniity Name

FIVE STARS FINANCE, INC

ecretary of State

04-05-2006 90136 015 ***150.00

Principal Place of Business Malling Address
T17-PONCEDETEON BLVD 400KINGSPOINT DR.
27— 1627
CORAGABLES, FT 13734

SUNNY ISLES BEACH, FL 33160

R

2. Principal Place of Business N 3. Mailing Addrass
:Zl ZZ 7 é W 7 SI7ees )
Suite, Apl. #, etc. Suite, Apt. 8, elc. 03072006 Chg-P CR2E034 {11/05)
éA % City & S N Applied Fi
i & Srare ity & State 4. FE| Numper pliad For
o
e fodbles FL 41-2126495 ot Appicab
Zip "] Country Zip Counuy . . $8.75 aodivonas
-2 a) ? '?l 8. Cerificate of Status Desired a Foe Raquired

6. Name end Address of Current Registerad Agenl

7. Name and Addreas of Naw Reglstered Agent

SERRANO, Ju SR
2899 COLLINS AV

801

MIAMI BEACH, FL 0

MName
(azemes Dotwe R

Street Agdrass (P.O. Box N r is Not Acceplabla) _
Lo K £42$5 2%14./7” B Bre fE2.S

City
é-a.«u) "2 jﬁﬂ}

FL [Zo2g0

sty

ine obligations of regisiged agent.

8. The abova namad antily submits this statement for the purpase of changing iTs registered office o ragistBred agent, or boh. In the State of Fiorida, | am (amifiar with, and accept

sinaTuRe O &, zocr M 270 &
Mumon@umummwnam (NGTE: Repgraes 1) AGONt 1A & FEQUIea whef g} OATE
FILE NOW!It FEE IS5 $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : [ Dexte e [cnge [ Asdition
HAME BOLIVAR, LAZARO SR NAME
SYREET ADORESS | 400 KINGSPOINT DHR. SUITE 1627 STREET ADDRESS
cry-51-¢ | SUNNY ISLES BEAGH, FL 33180 ev-5T1-0F - - ——_— .
Ui . O pesete TILE [ cChange {7 Adeition
NAME NAME
STRZEY ADDRESS STREET ADDRESS
CTY-SI- 2P CIY-ST-29
mLE O Detese TLE [J Change  [7] Addition
NAME NAME
STREEN ADDFESS. . STREET ADORESS
oTY-S1-2P Y- ST-2P
me [ Detera THLE Dtrange [ Acgtion
HAME NAME
STREET ADORESS STREET ADORESS
CTY-$1.7P Y- 55 0P
INE ] Deten TILE 3 Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P cmy-s1-2p .
TNE O perese e - [ crange [ Agaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-S1-7P

indicales on this report or supplemenial report is irus an
changed, o on &n aitachment with an a

SIGNATURE:

12. t nereby cerlify thal the information supplied with this lillng does not guality for the exemplions contained in Chapier 119, Florida Statutes. 3 further certity that The intormation
accurate and that my signzture shall have (he samme lepal elfect as 1! made under oath: that 1 am an officer or director
ol the corporation or Ihe receiver or IFUSIEE erpowerad 10 éxecule 1his repon aa required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢ Block 11 i

o K it e fhes

7,7/&35
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