‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

NEW STAR EXPRESS, INC.

DOCUMENT # P05000125389

Prncipal Place of Business

10042 AIRETOP AVENUE
DADE CITY FL 33525

Mailing Acdress

10042 AIRETOP AVENUE
DADE CITY FL 33525

FILED
Feb 11, 2008 08:00 AM
Secretary of State

ARG

2. Principal Place of Business - No P.C. Box # 3. Mailing Adcrass

Suile. Apl. #, eic, Sule, Apt # elc. 15t MOORE CRZEN34 (TOJ'O?}
City & State City & State 4. FEI Numher Applied For
72-1612472 Not Apoficable
Z { Co. "
o Country o Louniny 5. Certificate of Status Desired O $8.75 Adomonal
Fae Aequired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
MName

NEW TAMPA LAW GROUP, P.A.
13813 US HIGHWAY 98 BYPASS

Srreet Address (P.O. Box Number is Not Accaplable)

DADE CITY FL 33525

2ip Cade

o FL

8. The anove named enbly submits this statement fer tha pursose of changing its regrstered office or registered agent, or toth, in the Sate of Florida. 1 am farmitiar with, and accept
the abtigations of registered sgent.

SIGNATURE

Srgnature, typed ur prered nanwe H regsierad agertand e | s phoacn. (NGTRE Regisierad Agorl sanolu e sequded s réircialingh DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Furd Contribution. [}

12008
yable to Fl

2
R e e B i)

10. ) 11, ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11

PTLE PD ) Deiete TITLE O change  {J Addition
NAME MAZEROLLE, KENNETH NAME TR L o o] e

STREET ADDRESS | 10042 AIRETOP AVENUE STREFT ADDRESS P2 S0 AR

rv-s-z2p |DADE CITY FL 33525 CITY ST 7 e s

TmLE VPD O pgiete TITLE [ Change [ Addition
NaME MAZAROLLE, RHODA HAME

STREET ADDRESS [ 10042 AIRETOP AVENUE STREFT ADGRESS

ofmY-51-21P DADE CITY FL 33525 CIry-31-2IP

L 3 peete 1LE {7 Change [ Adawsion
NAME HAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-8T-2Ip

M 3 pelele TITiE, ] Change ] Addilen
NAME HAME

STREET ADDRESS STAEET ADUAESS

CITY-S-z1p CITY-5T- 2

TLE [ oesle TINLE Ochange [ Aadtion
HAME NEWE

STREET ADDRESS SIHEET ADDRESS

CITY-ST-21P CITY-S1- 1P

TIRE [ belete e O Crange [ Aogtion
HAME NAME

STREET ADDRESS STREE™ ADDRESS

Ciry 8121 CITY- 57-21P

12. | hereby cerlily Inat the information supplied with ths filing does net qualify for the examptiens contaired in Secton 119, Fiorda Statutes | furtner cartify that the information
indicated en this report or supplernental raport is true and accurate and that my signaiure shall have the sama legal eftect as if made under oalh; that | am an officer or director
of tha corporanen or the receiver or trustee empowered to exscule this report as requized by Chapter 607, Florida Statutes: and that my name appears in Bicck 1 or Block 11
il charged, or on an attachme h an gAdress, with ail clher ke empowerat,

SIGNATURE: J Hezttor— 2z /os

sncmrun%vw TYPED DR PRINTED NAME OF WG OFFICER QR DIRECTOR Cato

35A-5A1-3536

Dayt e Fne s




