2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000070543

1. Entity Name

FIVE STAR ASSOCIATES CORP

04-30-2007 90

Principal Place of Busingss

13369 NW 1357
SUNRISE, FL 33323

Mailing Address

13369 NW 1351
SUNRISE, FL 33323

40092310

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, eic.

Suita, Apl. #. elc.

Apr 30,2007 8:00 am
ecretary of State

835 017 ***158.75

[T

04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2835790 Not Applicabla
2 Count Zi i
P ounty ® Country 5. Cenificate of Status Desired [l $8.75 Additional
Fee Required
_ 8. Name and Addregs of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

NAVARRETE, MARTHA C
13369 NW 13ST. °,
SUNRISE, FL 33323

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the abligations of registered agent.

SIGNATURE
Signature, typed or prinled rame of zegisiered agent and utle /f applicanls (NCTE Registered Ageni signaiure required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trist Fund Coniribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TimE P - [ pelete TILE [ change  [J Additicn
NAME NAVARRETE, MARTHA C NAME
STREET ADDRESS | 13369 NW 13S8T STREET ADDRESS
GITY-ST-21P SUNRISE, FL 33323 CITY-5T-21P
TITLE vP O delete TITLE [ cCharge ] Addilion
NAME CABRERA, CARLOS E NAME
STREET ADDRESS | 13369 NW 13ST STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 CIvy-81-21p
TILE [ Dalete TILE [J Change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TITLE 3 Deleie TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p GITY-ST-21P
TIE [ Delete TE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-21

12. | hereby certify thal the inlormation supplied with this filing doss not quelity for the exemptions contained in Chaptar 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 made under oath; that | am an officer or director
empowered 0 exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the recgiver or (rust
changed, or on an allachm? Wlih%

ess, with ther like gfmpowared.

[
SIGNATURE: Q)
J—

INTED NAMB/OF SIGNIN:

ou-23 oF

OR DIRECTOR

Daytwne Phone &

/



