2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # P05000108821 Secretary of State
1. Ently Name 03-01-2007 90020 004 ***150.00
GOLDSTAR ENVIRONMENTAL SERVICES, INC,
Principal Place of Business Mailing Addross
13800 SW 8TH STREET, #216 13800 SW BTH STREET, #216
LT
2, Priqcipal Placo of Busingss - No P.O. Box # 3. Mailing Address
13876 SU SLsT 138726 SWWS6ST
Sulle Kol #.olc. Sutle, Apl #, cle, 1st MOORE CR2E034 (10/06)
243 - 7Y
Ciin & Stalp . Citmg. Stalg ¢ 4. FEI Number _ Anplied For
m)’ﬁ/ﬁm i /fn e 86-1146110 Not Applicable
Zp o ing 1 Coy &y oL y 5. Cerlificale of Status Desired a - $8:75 Addnoral
33/75 33175 | Dhadly. | e osaoose
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HERSH, BRIAN R

19 WEST FLAGLE‘R STREET olreel Adaress (P.O. Box Number is Not Acceptable)
SUITE 602, BISCAYNE BUILDING

MIAMI FL 33130-4477

City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in Lhe State of Florida. | am {familiar with, and accept
Ihe cbligalions of registered agenl.

SIGNATURE

Swgnature, ypeo or prinied name of registeres agen: and utie © apokcasie. (NOTE. Regstered Agent Signature fequreEa when reinsiatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e D ] Delele e 0 B& Change [ Addition
NAME OTERO, CARLQS J RAME OTERD eﬁﬁ-[aS‘ J

sTReeT aoDress | 13800 SW BTH STREET, #2186 stk AooRess | /286 SUD 66 ST H#HAJNY

civ-si-zp | MIAMI FL 33189 Cany-si- e MiAmi FL 33178

TITiE 1 Dpelete T [ Change [ Addition
NAME : NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-SI1- 2P

TLE (1 elele Tine O change [ Addilion
NAME NAME

STREET ADDRESS STREL T ADDRESS

£ITY . QTP [l ER T

THLE O oelete TIE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STRFE] ADDRESS

CITY-SI-2IP CITY-s1- 4P

TITLE 1 Delele me [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-8[-2IP

e 1 Delete e ) change [ Aadition
NAME NAME

STREE | ADDRESS SIRFET ADDRESS

CIFY-S1-21P CITY-81-2P

12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stalutes. ¢ further ceriify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same iegal elfect as if made under oath: that | am an officer or director
of the cerporation or the receiver or lruslee empowerad to execute Lhis report as required by Chaptor 807, Fiorida Slalules; and that my name appears in Block 10 of Block 1

if changed. or on an attachmengwith gn address, with all other like empowered.

SIGNATURE: s
PEDCR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caylme Phone 4




