FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000070543 14 04-24-2006 90443 034 ***150.00

1. Entity Name

FIVE STAR ASSOCIATES CORP

Principal Place of Business Mailing Address

1427 NW 126TH LN 1427 NW 126TH LN ) 50014841

SUNRISE, FL 33323 SUNRISE, Ft 33323

> e v S DA
[3369 MW /) S5 7 /3367 pPw /ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)

City & State Ciity & State 4, FEI Number Applied For
\SU/U e /E b{jNﬂ—J 5&:\? Fl- 20— ZBJS 7‘} (o) Not Applicabla

2ip LCountry Zip Cgouniry " . $8.75 Additional
3322_3 BM wALD 333 2/3 EMU{A’ ’l/) 5. Certificate of Status Desired O Foo ‘Requireé ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
NAVARRETE, MARTHA C S e B . )
1427 NW 126TH LN treal Address (P,0O. Box Nymber is Not Acceplable
SUNRISE, FL 33323 330G ACD j3ET

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name af regestered agent and nila if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II ‘FEE 1S $150.00 8. Elec:icn‘Campaig.;n F.iﬁanc‘.ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. >t . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delee e B Change 1 Addition
NAME NAVARRETE, MARTHA C NAME ) .
STREET ADDRESS | 1427 NW 126TH LN smesraonsss | / 336F A JRX S
CITY-S1-2IP SUNRISE, FL 33323 CITY-ST-2IP _
TiIE VP O Detete TILE #f Change 1 Addition
NAME CABRERA, CARLOS E NAME / _S 7
STREET ADORESS | 1427 NW 126TH LN STREET ADDRESS / 3 —? 6 (’- Mw 3
CiTY-S1-2IP SUNRISE, FL 33323 CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-2IP
1ILE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP CITY-51.2IP
1IILE [ Delete TITLE O Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes, | {urther certify that the information
indicated on lrxnis report or supplemental reporl is trus anc?accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¥u: empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appsears in Block 10 or Block 11 if
changed, or on an anach'rnenl(vmh-h'ngﬂ' rads, with all other like empowerad.

S|GNATURE—‘Q) J é[ ’{a 5/ Dé

[GNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Daybme Phoce #




