FILED

ANNUAL REPORT

cretary of State
DOCUMENT # P04000102070 Secretary
1. Entity Name
PROSPERITY STAR INC.
Principal Place of Business Maiting Address
520 BRICKELL KEY DR - STE 0-305 520 BRICKELL KEY DR - STE 0-305
MIAMI, FL 33137 MIAMI, FL 33131
R e AT TR A
Suite, Apt. #, elc Suite, Apt #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEV Numbper Applied For
20-1621062 Not Applicable
“p Country 2 Country 5. Certificate of Status Desired O si'git‘??:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR - STE O-305 Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

2ip Code

City FL

8. Tho abovo named enbity subimits this statement for the purpose of changing its registored office or registered agent, or ooth, in the Stato of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped or prnted nama of registeran agent and ks if sppicable. (NOTE: Regiclerac Agent signa‘ura saquirod when rainsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anahcing 0 $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributian Added lo Fens
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ peteta TmE [T Change  (J Addition
NAME WERBANKA, SUSANA ANN NAME
STREET ADRESS | 520 BRICKELL KEY DR - STE 0-305 STRLET ADDRESS LOO0D0687960
= .
CITY-57-2P MIAMI, FL 33131 CITY-S1-2IP n4/10/07 “"BDUSB‘DEU ISD. DD
TILE AS [ Deleta MIE [0 Change [ Addition
NAME STANHAM, NICHOLAS NAME
STREFT ADDRESS | 520 BRICKELL KEY DR 0-305 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33131 CITY-§T-21P
TITLE 3 pelele TILE 3 Change ] Audition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2iP cIY-S1-21P
e [T pelete TINE [ change  [7] Addilion
NANE NAME
STAEE | ADDRESS STREET ADDRESS
clry-§1-21 ClIY-S1-2P
e {3 Delete 13LE [ change (3 Addition
NAME NAME
STREET ADDRESS STRIEY ADDRESS
QIFY-S1-2IP CITY-S1-2P
TIE O pelete TIE [ Change [ Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the informatian supplied wiin this filing does not qualily tor the exemplions contained in Chapter 119, Florida Stalutes. | further ceruily that tng information
ndicated on this report or supplemantal report is true angd accurate and that my signature shall have tha same legal effect as if magde under oath; that | am an officer or director
ol the corporation or the receiver or trustag o axetaie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ageres e apowered

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytma Prong #

07 FOR PROFIT CORPORATION Apr 03,2007 08:00 AM




