. FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000066061 01-11-2008 90029 030 ***150.00
1. Entity Nams
GOLDSTAR STONE CORP.
Principat Place of Business Mailing Address T
456 RACCOON ST. 456 RACCOON ST.
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T RO T A0S A A D T IEDA
Suile, Apt. #, etc. Suite. Apt. #, BIG 01052008 Chg-P CR2ED34 (12/06)
Cily & S1ate City & Stale 4. FEI Number Applied Far
20-1143035 Not Applicable
i Country Zip Country 5. Cerlificata of Status Desired a Eeae‘ g?qf;:j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ANDRADE, ARIVANY
456 RACCOON STREET Streat Acdress [P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL * Zip Code

8. The above named entity submils this siatement for the purpose of changing ils regisierea office of registered agent. or hoth. in tha State ol Florida. | am familiar with. and accept

the cbligations of registes m.’pﬂ‘
SIGNATURE A . 4&0/2/ 57 O/ 205

Sigratué. voud or printgll narse of regustered ggen and e f spplicanie {HQTE. Regsiored Agenl Sig7310re requisd wnen renstalingh . nate?
Id
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fune Conlibution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 14
TILE P O Delete : : O change  [] Addition
MAME ANDRADE, ARIVANY C HANE 4 . ‘|‘ﬁ:\ \
SIREET A0DRESS | 416 COMMERCE WAY #160 STREE] ADDRESS 1:3:;_{,% e anel o O
N " Ly oA —
oliv-si-a | LONGWOOD, FL 32750 G- st ap L QnaWOCﬁ L 23150
s O oelete et ~ [onnge [ Aditor
NAME HAME
SIREET ADDAESS SIREE] ADDRESS
Y- St-ap CIIY §1-41p
TLE (7] Detete TILE ) Change [T Aacition
NAME HAME
STREE} ADDRESS STREET ADDRESS
ciy-s1-7IP CIIY-51.2IP
fIILE [ Deleie TITLE [ Change () Adaition
NAME NAME
SREET ADDRESS SiREET ADDRESS
CITY-S1-71P CITY-57-2P
MILE ) Delele e [0 Change [T Additian
HAME HANE
SIALE) ADDRESS SIRELT ADDRESS
CITY-ST-2P ciy-si e
1HLE . 3 pelste WILE O Change [ Addition
HAME HAME
SIRELT ADDRESS SIREE) ALDRESS
CilY.57-21P S o §1-ap

12. | hereby certify that the information suppied with this filing does not qualify for the exempiions contained in Cnapter 119, Flarida Statutes. | further certify thal the iniormalion
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or drrectpr
of iha corporalion or the receiver o rustes empowered (o execule this reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 111
0

changed. or on an atlachment with an address, with all glper ke empowered,
i~ P
OIS
T

a8 Dayne Fnose +

SIGNATURE: _

SIGNAYU}B’AND TYPED'DR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR P

s



