2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000073405

1. Entity Name

FIVE STAR MULTISERVICES INT'L, CORP.

May 05, 2008 08:00 AN
Secretary of State

Principal Piace of Busingss

10050 3W 146 CT
MIAMI, FL 33186

Mailing Address

10050 SW 146 CT
MIiAMI, FL 33786
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04302008 No Chg-P CR2EO34 (11/05)

4, FE! Number Apphad For
20-1020319 Not Applicable

5. Certificate of Status Desired (] 98-75 Addltional

Fee Raqulrad

B. Name and Address of Current Registerad Agent

ZUNIGAN, ORLANDO
10050 SW 146 CT
MIAMI, FL 33186
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the obligations of registerad agent.

SIGNATURE

8. Tha above namad entity submils this statamant for the purpose of changing its registered office or registerad agent. or both in the State of Florida. | am famitiar with, and accept

Signature, lypea o printes mag ol (agueigred agenl ana nile il applicedle

{NOTE Hogistersd Agant signalute required whan renslating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

-

N f;
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TITLE P

STREET ADDAESS | 10050 SW 146 CT
GITY-5T- 2P MIAMI, FL 33186

TITLE VP

NAME VALDIVIA, WALDIR
SIREET ADDRESS | 10050 SW 146 CT
CITY-ST-21p MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
Ciy-ST-2iP
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TITLE

NAME

STREET ADDRESS
CITY-S7-7F

TIMLE

NAME

STREET ADDRESS
GIy-8T-2ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

HAME ZUNIGAN, ORLANDO : ; ‘j Py
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indicated on this raport or supplamental repart is true an

changed, or on an attachment with an address, with git'other Ilke smpowere

SIGNATURE: ,

12. | haereby certfy that the information supplied with this filin é; does not qualify for the exemptions gontained in Chapter 118, Florida Statutes, | furthar cartify that the nnformahon
accurate and that my signaturé shall have the sama lagal eftect as if made under oath; that | am an officer or director
of the carporation or the recewer or trustee empowered Jo ex3cute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Biock 10 or Block 11 if

09/30/0%

BIOGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-~

Daylime Phone #

-



