FILED
May 04, 2006 8:00 am

'’ 2006 EOR PROFIT CORPORATION
Z_ ANNUAL REP Secretary of State

DOCUMENT # P05000128018 04-03-2006 90401 047 **¥150.00
1. Nams
STAR BROKE SERVICESNC.
Pricipal Place of Business Maling Address Mmoo .
2121 PONCE DE LEON BLVD, 2121 PONCE DE LEON BLVD.
SUITE 330 SUITE 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Piaca of Business 3 Mailing Address
Sutta, Apt. #, elc. Sulie, At &, sic, 02102008  Chg-P - CRZE034 (11/05)
City & Slate Chy & State FEI My Appliad For
505806132 Not Aogicabis
Zp Country K Country 8. Contficats of Stats Desred [ E&TS Addttional
&. Name and Addrsss of Curreni Registered Agent 7. Name and Add of New Regl d Agsnt
Name
ORTYZ, MICHAEL
2121 PONCE DE LEGN BLVD. Strea1 Address (P.Q. Box Number is Not Acceptabia)
SUITE 330
CORAL GABLES, FL 33134 }
City FL I Zip Code
4. Tha above named entity submits this statemenl lor the purposa of changing its rogisterad offica or registered agent. & both, in the State of Florida. | em familiar with, and accept
the: obiigations of registared apent,
SIGNATURE
pesw - agem snd X MOTE: Agers s drw DATE
PILE NOWI] FEEIS $150.00 9. Eleciion Campaign Financing $5.00 moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddeseoFoos _
0, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
H’:‘i F Jimenez, Hector £ Dein ;"; O cmnge [ Addtion
s | 121 Ponce de leon #330 STREET ADDRESS
em.stzr | COral Gables, FL 33134 ory-51.28
me 8T A TMLE .
g s Ortiz, Michael e (™ Hié D
smmoress} 2121 Ponce de Leon #330 STREET ADCRESS
ems» lCoral Gables, FI. 33134 dlaliid
mg O Deee me Ocrame ) agdtion
HALE RAME
STREEY ADORESS STREET ADDRESS
GirY-Sh.zp CTY-47-BF
e O oeer e DiCrange ] Agdnion
NANE NAME
STREET ADORESS . STREET ADORESS
city-ST-ar CrY-S1-2k
me 3 Detete mE OcCrhmge 3 Acdiion
IRAME RAME .
STREET ADDRESS STREET ADCRESS
ory- st emy-ST- 17
Tme 0 Detenn WRE DOcrarge [ Astidon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-st.op e 512
42. | heraby cantify tha) the information supplied with this Iling dogs not qualily for the exemptions containad in Chapier 119, Forida Statutes, | hurther cerify that the information
indicated on tVis raport or supplamental report is rus accurate and tha! my signature shall have the sama legal eflect as it made under oath; that | am an officer or direcioc
ol the cocporetion o 1 re or trysten empowared 10 Gx6tLAs this repon as required by Chapter 807. Florida Statuies: and that ny name appears in Block 10 or Block 11 #f
changsd, or on &n aftac with an address, with mmd
SIGNATURE: i.» Ui etooy O"\s%ﬂ*v'-u alzalos 305 4% S230
TYPED OR MUNTED KAME OF $10MND OF ICER ON DIRECTON Dy Aroea »




