2007 IFOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 22,2007 8:00 am

DOCUMENT # P04000073405

1. Entity Name

FIVE STAR MULTISERVICES INT'L, CORP.

Principal Place of Business

10050 SW 146 CT
MIAM(, FL 33186

Mailing Address

10050 SW 146 (T
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(05-22-2007 90012 024 ***150.00

r AU

AT MDA

05142007 Chg-P CRZ2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
20-1090319 Not Applicable
Zi t i it
® Country Zip Country 5. Centficate of Status Desied  [J  98-73 Additional
Fea Required
6. Name and Address of Current Registered Agent _» T. Name and Address of New Registerad Agent /
Name

ZUNIGAN, ORLANDO
10050 SW 146 CT
MIAMI, FL 33186,

i .
X (2.0

Street Address (P.O. Box ymber is pr Acceptable

—

: //)r/()ﬁd()

0050 ) 146 Or

7 Git

1R

FL

HB/PL .

8. The above named eniity-submis this statement for the purpose of changing its registered offi
! g

the abligations tﬂ{glslew
- ;
SIGNATURE z i wl

7or reEistered agent, or botn, in the State of Florida. | am familiar with, and accept

(Signamre‘ (@d{{pnnted nama of rsqister.# agenl and titta il applicable.

(NOTE: Reglstered Agant signaturs requirad when reinstating}

DATE

LA

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

7 7 ADDITIONS fCHANGEG TO OFFICERS AND DIRECTORS IN 11

oy

%

10, : OFFICERS AND DIRECTORS 10,

Tme DP . O oelete TmE //,{_M /U&Lf' - W:hanqe O3 Addition
NAME ZUNIGAN, ORLANDC NAME .

STREET ADDRESS | 10050 SW 146 CT STREET ADDRESS ZJ/?/ 7, ,0 {2 (0. sz ‘
crv-st-zP | MIAMI, FL 33186 Qiy-57-21P /57& /Vb @;7 /4’7)477-’3_‘::
e v O Deiee T /O crange /[ Addition
NAME GIL, MARTIN NAME

STREET ADDRESS | 10050 SW 146 CT STREET ADDRESS

CmY-ST-ZP | MIAMI, FL 33186 CITY-8T-ZIP

TME B O Delete TILE CcChange [ Addition
NAME NAME

STREET ADDRESS - - STAEET ACDRESS

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

THLE N [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2iP

TILE [ Deleie TITLE O Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment wian‘Bﬁr’ess with all other like empowered.

e

SIGNATURE:

_SIGNATURE-AND TYPED OR PRINTED NAMILOF SIGNING OFFICER OR DIRECTOR

Data Dawime Phone #




