FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000072814 g 01-22-2007 90106 004 ***150.00

1. Entity Name
STAR INVESTMENTS CF OSCEOLA INC

Principal Place of Business Mailing Address q“ “ “ QB? 5

3855 PACKARD AVE PO BOX 701314
ST CLOUD, FL. 34772 STCLOUD, FL 34770
g e oS OG0
fy 0 éai 70137
Syite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CRE034 (12/06)
} State City & State 4. FEI Number Applied For
5 Clevo , Flow.pm 20-1079318 Not Applicable
Zip Country Zip Country " . $8_75 Additional
jt,ﬁ P70 5. 4 5, Certificate of Status Desired | Fee Required na
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, SAMUEL

3855 PACKARD AVE Sireet Address (P.O. Box Number is Not Acceptable)

ST CLOUD, FL 34772

. City FL ’ Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatura. lyped of printed name of registered agen! and tite il applcable {NOTE: Rogistered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS ] elete TIE [JChange [ Addition
NAME RODRIGUEZ, SAMUEL NAME
STREET ADDFESS | 3855 PACKARD AVE STREET ADDRESS
CiTy-ST-219 ST CLOUD, FL 34772 CITy-ST-21P
TLE [ petee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
THLE 1 Detete TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z71P CITY-5T-2IP
TITE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTy-S7-2P
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CHiY-Si-2P
TME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repott is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diregtor
of the corporation or the receiver orfrusiee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; andg that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withfan Wi ¢ empowered.
SIGNATURE: Somver Loor/ 682 1-17-2007  +07.95/692L

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




