FILED
2006 I NNUAL REPORT (AR) | O Jun 19, 2006 8:00 am

DOCUMENT # P05000125389 .. Secretary of State
1, Eniity Namg (05-05-2006 90198 028 ***158.75
NEW STAR EXPRESS, INC.
Principal Place of Business Mailing Address
10042 AIRETOP AVENUE 10042 AIRETQP AVENLUE
DADE CITY FL 33525 DADE CITY F1, 33525
ARG SR W
2. Prngipal Place of Business 3 Malling Address
Suita. Apt. ¥, etc. Suile, Apl. #, atc. 151 MOORE CRZED34 (10/05)
Cily & State City & State 4. FEI Number Apphed For
qa ~ ., hla ‘-fq,;L No! Applicatble
Zp Country Zp Couniry §. Cerlilicate of Status Desired [‘_’]/ ?eae gi::?::"’“a'
5. Name snd Address of Current Registerad Agent” - 7. Namo and Address of N;;?-;;inerﬂ-! Agent
Name
?:qu 3T3g zIAGLnggg%ﬁ;PF;gS Strees Address (P.G Box Number is Not Acceptable)
DADE CITY FL 33525
City FL { Zip Code

8. The above named entity 4ot
ihe obligatiens of registerad

its this,statement for the purpose of changing its regsiared oflice os registered agant. or beth, in the State of Florida. | am tamifiar with, and accept

SIGNATURE. e M Jﬁ(a '{/ 120k

o Sigriatue, o or Coanied namg of regrtern agen) and toc o noptowtic ENOTE TG SIorea AQin™ R (olverd wHioH rensisteg) DALF

Tt FILENOWiN ‘FEE IS $150.00.
ot Aﬂer ‘May'1, 2006 Fea WII'Ba 8550 00
y Make Check Paynble to Florida Depaﬂmem ol' Sla

9. Election Campaign Financing  $5.00 May Be
Tiust Fund Contrioution. ] Added to Fees

s

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11

e PD O Delete E A change ] Acdition
NAME MAZEROLLE, KENNETH HAME

STAEET ADORESS | 10042 AIRETOP AVENUE SFREET ADORESS

CITY-ST-2P DADE CITY FL 33525 CImy-51-2P

me VPD [ peteta TiLE Dlcrnge [ Acduon
NAME MAZARQOLLE, RHODA HAME

STREET ADGRESS 110042 AIRETOP AVENUE STREET ADDRESS

Qiry-s1-ap DADE CiTY FL 33525 Criv-51- 2P

Lk O peters 1y [ Crange  [] Addition
ARIE MAME

STREET ADDRESS STREEY ADDHESS

CrY-S1-7IP Ciry.-s1-2n

TLE 3 oelete PILE O change [ Aoavion
NAME HAME

STREF1 ADORESS STREET ADORESS

Criv-5T-2P CWY-S1-219

TILE T oelete ne [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST- 2P B AR

FIE O3 Detete e [ Change  [J Addition
NAME NAME

GIREET ADDRESS STREET AQORESS : -
Ciry-51-2p ’ CIky-St-1P . .

12. I hereby cerlity thal the information supplied with this tling does not quallry !or Ihe exemptions contained in Section 119, Aorida Statutes. ) turther certily that the inlormation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rusies empowered 1o exacute this report as required by Chapler 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachm th an gudress, with all other like empowered. _
SIGNATURE: % J // Yfitl o

SMGNATURE AND TYPED OR PRINTED NAME ol\stn OFFICER OF DIRECTOR Dau Dramer Prona #




