FILED

May 01, 2007 8:00 am
2007 FOR F ROFIT CORPORATION Secretary of State

DOCUMENT # P04000144663 05-01-2007 90047 012 ***155.00
1. Entity Name
TRI-STAR PLACEMENT SERVICES, INC.
Principal Place of Business Mailing Address
500 N JOHN YOUNG PKWY 500 N JOHN YOUNG PKWY
KISSIMMEE: FL- 34743 KISSIMMEE, FL 347417
2 Pﬂn‘:ipal P!ace Of BUSiHESS “No P.O.Box ¥ 3 Mailing Addrass H|||‘||| "| |I|“ |l||| |I”| Ilm I”I' Hl” I‘l” Illll Il“l |"|I H"II] " ||Il
Suite, ApL. #, etc. Suite, Apt. #, etc.
AP 04302007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Numbaer Applied For
51-0531206 Not Applicable
Zip Countr Z Countr ™
Y P Y 5. Certificate of Status Desired (I $8.75 Additionat
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
DAGANI, VALENTIN F JR
2318 INDIAN MOUND TRAIL Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
L., Sgnaiure, typed or ponled name of regislered agent and ke i appicabie. (NOTE: Hogstored Ageal signatura required when remnslaling) DATE
" FILE NOWI FEE IS $450.00 8. Election Campaig?n Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPS 3 Delete TME [ change [ Addition
NAME DAGAN!, VALENTIN F HAME
STREET ADDRESS | 2318 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 GiTY-5F-2IP
WTLE ’ [ pelete WTLE {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CHTY-ST- 7P CITY-ST-2IP
TIILE O pelete Tme [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 28 CiTy-81-2IP
TIE [ beiete TINE [ change [ Addilion
HAME RAME
SIREET AODRESS STREET ADDRESS
ClTy-51-20 Ciy-s1-2IP
TINtE [ pelete nme [ change [T Addition
HAME NAMC
STREET ADDRESS STREET ADDAESS
CITY-ST-2P... P . Ciy-5i-zip - R
TIME (] Delete TITLE [ change  [J Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplernantal reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or rusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,jn Block 10 or Block 11t

changed, of on an attachmen! wi

SIGNATURE:

an address, with af cther like

¢

owered. C :4[” 3 M‘
G911 %:A Afﬂ'—a’ﬂ“ﬂ7 72/ = 4 »4 /g

FICER OR DIREETOR E , cas [/ Daylime Phord 4

7




