2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P04000072814 Secretary of State
1. Enlity Name
¢ 02-07-2006 90025 009 ***155.00

STAR INVESTMENTS OF OSCEOLA INC
Principai Place of Business Mailing Address
3855 PACKARD AVE PQ BOX 701314
2. Principat Flace of Busingss 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. # etc. 1st MOORE CR2E034 (101105)

Cily & State City & State 4. FEI Number Applied For

20-1079318 Not Applicabie
Zip Country Zp Couniry 5. Ceniticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg)sDSRFI’i%EKZA,RSSX{-/JEL Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD FL 34772

City FL Zip Code

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

SIGNATURE

Signature, lyped o prnied nams of regislered agen! and lile 1 applicate (NOTE" Regisleren Agent signatare required when reinstaing) DATE

s . FILE'NOWN! FEE S $150.00:7.
<1, - After May'1, 2006 Fee Will Be $550.00 -
. Make Check Payable to Flonda Department of. State !

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Detete e P-uFLrS-D Ol Crange B4 Acdition
NAME, RCDRIGUEZ, SAMUEL NAME

STREET ADDRESS | 3855 PACKARD AVE STREET ADDRESS

ciiv-51-20 ST CLOUD FL 34772 CITY-$1-2P

TILE O pelese TITLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 217 CITY-ST-21P

il 7 Detete T [ Change [ Addition
NAME NAME _

STREET AUDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

THLE [ Detete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORFSS

CITY-ST-2IP CITY-ST-2IP

TILE [ peleie TLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ etete TILE [ Change {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing dees not qualify for the exemptions contatned in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11

h an addgs ith all other like empowered.
-ﬁ . Smavel fobrisvee 1m0l Hog- $F16FRL

SIGNATURE AND TYPED GR PRINTED NAH'E OF SIGNING OFFICER OR DIRECTOR Date Daynme Prane 4




