. | | FILED
2008 FOR PROFIT CORPORATION - . Feb 14,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000144789 02-14-2008 90022 035 ***150.00
1. Entity Name
BLUE STAR ELECTRONICS, INC.
Principal Place of Business Mailing Address : L e
10840 SW 113TH PLACE 10840 SW 113TH PLACE c IR
MIAMI, FL 33176 MIAMI, FE 33176 '
TR R PO B[ R VAR
Suite, Apt. #, otc. Suitg, Apt. #, etc. 01252008 Chg-P CRIEG34 {12/06)
City & State City & Stata ' 4, FE| Number Applied For
20-1773996 Not Applicable
Zip | Counuy |z i County | 5. Catficate o Status Desirag Dﬂ_?&gigs:;ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KHIAMI, RAZEK B
10840 SW 113TH PLACE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL ‘ Zip Cede

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

2-tr-0¥

SIGNATURE
Signahure, agert and ntke it applicable. (NOTE: Repisiored Ager! signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign E‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114
k{1183 PVTD O Celete TILE ‘ﬁ.cnange ] Addition
NAME KHIAMI, RAZEK B NAME PL—
SIREET ADDRESS | 8249 NW 36TH ST., STE. 105 sweerooress | IORH0 S D
omv-ST2P | MIAMI, FL 33186 arv-stze | AN, FL 3217 o
LE s B eiere THLE [ Change [ Addition
NAME GARCEZ, GUILLERMO F NAME
STREET ADDRESS | 10840 SW 113TH PLACE STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33176 CITY-ST-2IP
TITLE _ [ Detete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
ME [ Delete THLE [J Change [ Agdiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP
TMLE 1 pelsie TMLE {1 Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not guality for the sxerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurats and that my signature shali have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - 20 "0/

ATUI F S'GNING OFFICER OR DIRECTOR Date Dayrne Phicne 8




