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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000041800 o=

1. Entity Name

MOSTAR CORPORATION

Principal Place of Business Mailing Address
18495 SW 232 STREET 8360 WEST FLAGLER STREET
CUTLER RIiDGE, FL 33170 206

MIAMI, FL 33165
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i . ‘ - .| 02252008 NoChgP  CR2E034 (11/05)
l Do NOT WRlTE IN TH'S SPACE BRETE 4. FEI Number Applied For
. 34-2041711 Not Applicabla
RTINS s T e Co O $8.75 Additional

5. Certilicate of Status Dasired Fee Required

6. Nama and Addrass of Currant Reglistsred Agent - - i

it . DONOTWRITE
CUTLER RIDGE, FL 33170 ~ INTHIS SPACE
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4 R
L
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8. The above named entity submits this statament 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 registered agent.

SIGNATURE
Signatury, typed or printed name of regrstered agen and bife f appecabls. {NCTE: Regrsiared Agent sigraiure aqisiad when ramstanng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0  AddedtoFees
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12. | hereby certify Ihat the inforination 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 signatura shall have the same legal effect as if made under oath; that | arh an officer or director
of the caorporation or the iver or trustes ampowgrdd to execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attacfiment with an agdress, wityell other like empowsred. '
/50

SIGNATURE:
ramy&umo TYPEOOR FRINTEG NAME OF SIGNING OFFIGER OR DIRECTOR / Oale Daytima Phona #

Mar 31, 2008 08:00 AN
Secretary of State




