FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000132850 04-05-2006 90140 034 ***150.00

1. Entity Name

CANTEL STAR, CORP.

Principal Place of Business Mailing Address Q““‘q“ h L
HHT29TH ST — O8N T2OTH ST,
SUAMEH-I382— MIAMEF33187—

\bhaay o Uleral (naue o0 W heeg
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Moamy T MM Caray L 80-0123394 Not Appicabio
Zip Country Zip Country " , $8.75 additional
3%\% B— Q 3 P\’ % .-5 \ % N i % A 8. Certificate of Status Desired O Fee Required
~— " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ADOLFO A
1378 NW-29TH-ST Street Address (P.0. Box Number is Not Acceptable)
MANH—FE—3T8Z AL Mg pouD AN e R
City Zip Code
ML LA FL ‘ AN

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name cf regisiared agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2006 Fee willbe 0.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TILE E’Changa [] Addition
NAME GONZALEZ, ADOLFO A NAME
STREET ADORESS T4OTB- IV 28TH-GT— streer aooress |\ B\ oD L ’\‘Eﬂ@\
CTY-ST-2P | -WbAdT T ITB2 eny-S1-2i NALANY T\ WA\ e
TITLE ] Detete TIE ) [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDAESS
CivY-St-2p Ciry-51-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ciy-81-2P
THLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
ME () Deele TIMLE [Cchange [ Adgition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ¥ith all other Ike empowered.

SIGNATURE: 7=

hY

A Do A Gamzatsi i N Rbaan 013

SIGNATYRE AND TYPED Mn@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




