FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
E B TRI STARS, INC.
Principal Place of Business Mailing Address
2121 NW 63RD AVE. 2121 NW 63RD AVE,
SUNRISE, FL 33313 SUNRISE, FL. 33313
S oo [ WS (VAN RN MR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-3284234 - Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired m/ 2989 ;fq l»n.:l:‘;ﬂonal
8. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name
BIEN AIME, EDDY
2121 NW 63RD AVE. E ‘,‘ . Street Address {P.O. Box Number is Not Acceptable)}
SUNRISE, FL 33313 =
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

'.

SIGNATURE e
Slgrature, typed ot printed name of regisieved agant and title i applicable. _’.‘ DOOTE Registerad Apent signature requiced when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 #. Election G";“pa‘!?” Financing $5.00 May Bo
After May 1, 2003 Foo will bo $550.00 Trust Fund Contribution. L1 Added to Fees
10, CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _,
TIHE P.D [ Delete TLE \/ P [ Change Mﬂditiun
NAME BIEN AIME, EDDY NAME \TUNIOR EDDY LBeE A S HE
STREET ADDRESS | 2121 NW 63RD AVE. SRS | 22,2/ ny i) & and SV
crr-sT-2P | SUNRISE, FL 33313 CITY-ST-2P SUN I sEe F2— 33373
TILE [ pelete TITLE =R [ Change BAddition
NAME HAME 7}?&'/?5# IEN S AE
STREET ADDFESS STREET ADDRESS 51/ a/ A/a/ 6 2RY BUE
CIFY-ST-2P CITY-57-2P SUng/sE P = 33/3
TIME O Delete TIMLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-28 — . CIrY-ST1-2IP .
WLE ' O Delete TILE O ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S51- 219 CITY-ST-2IP
TINE " [ Delete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P ,
TTLE [ oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-g1. 2

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the colporahon or the raceiver or 1rustee empgwared 10 exacute this repoﬂ as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

O &Aéf

NG OFFICER DR DIRECTOR 7/ /Dm Daytime Phone #




