FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000092842
1. Entity Name (7-19-2006 90007 021 ***163.75
SOUTH STAR TOURS, INC.
Principal Place of Business Mailing Address
544 NW. 96TH ST, 544 NW. 96TH ST. 4uliuvvivv
MIAMI, FL 33150 MIAMI, FL 33150
T s U050 DO
20 MW 13 ¢4, 9170 NW. i3 Ct

Suite, Apt. #, efc. Suite, Apt. #, efc. 07132006 Chg-P CR2EQ34 (11/05)

City & State City & State pm— 4, FE] Number Applied For
MiaAM; . FL Miami . FL 42-1634264 Not Appicablo

Zi Count Zi T Counyy N . 75 Addit
3% ’4'7 wn&g . 3%1 49 mf)_s“ 5. Certificate of Status Desired m/ ?:;R@*‘f:d“ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [y .
CATALINI, EDUARDO R SR. _ tﬁdA '[;/03 Bg, L M, NE D UAS])O R S¢
tres! ress L % PNUI [ 1S ccep
VAN, FL 30150 I Ao VY Vi k- et 3
City s * Zip Ci
Miam. FL [*Z%44n

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 Floridz. | am familiar with, and accep
the obligations of registered agent.

SIGNATLIRE EbUAR\DO K. CATAL;N(., PFL"S«'JEA—\‘f 7-13 - 2 OO0

. VDR OF Orimed Ranme of ReGISItes agent end lite i eppicable. (NOTE: Ragistered Agent signakse required wheo rersiating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete e g = . A é!f Change () Adition
NAE CATALINI, EDUARDO R SR. NANE CATA LI w L EDUNEDo R S
STREET ADDVESS | 544 N.W, 86TH ST, streer aoviess | 14 2.0 i3CT
orv-s-2e | MIAML, FL 33150 Cry-§1-7 Miawa, FL 3314 7
T 3 petse TE 7 3 Change ] Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-7P CITY-S1-21IP
THLE O pelete TmiE [ chenge [ Adeition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-SI-2p CiTY-51-21
THLE [ Detete TITEE [ Change [} Addition
NAME NAME
SIREEF ADOBESS STREET ADDRESS
CIEY-SE-2IP CITY-ST-2P
TIHLE [ Delete e O Cange [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
Ciry-s1-7p CITY-ST- 7P
TITLE 1 petete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2I cary-S1- 2

12. | hereby certify that the informmation supplied with this fiting does not quatily for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as retuired by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr._ . with all other like ampowerad.
SIGNATURE: /ﬁ%ﬁ}h’é’buﬂ RDo R. CaTAL M 7-13 2000 (305 3R-4917

LTSI NATARE AND TYFED DR PRINTED NAKE OF OFFICER OR R




