FILED

Jun 05, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

06-05-2007 90011 002 ***163.75
DOCUMENT # P04000081689
1. Entity Name
V STARS PREMIUM SERVICES, INC.
Principal Place of Business Mailing Address qn l 131 3 3
3700 SW 83RD AVENUE P. 0. BOX 558136 "
MIAMI, FL 33155 MIAMI, FL 33255 . a
S R NETA VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Nurnber Applieg For
20-1161896 Not Applicable
Zp Gountry & Country 5. Certificate of Status Desired g fg'gg Sge‘:im"“ﬂf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ARVESU, MANUEL M
201 ALHAMBRA CIRCLE STE 502 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed ¢r prinied rame of registered agent and ttie If applicable [NGTE: Ragsstered Agent signature (aguire when &instanngl DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financin $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TILE [ Changs [T Addition
NAME LEYVA, DOLORES | NAME
STREET ADDRESS | PO BOX 558136 STREET ADDRESS
CINY-57-2P MIAMI, FL 33255 CITY-SF-21P
TITLE O Desete T (7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST- 2P
LE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O vetete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP Y- $-21°
1TLE O Delse iLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CHTY-ST-2I

12. | hereby certify thal the information supplied with this [ilin g does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementa keport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of-{he receiver of rlusjep empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gtiychlent with¥n aligress, with all other like empowered.

SIGNATURE: (I -\\pges Y. \QM\IC\ \051\200"1 05252 G4

RINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= SIGNATURE AND TYPED Of A




