FILED

2006 FOR PROFIT CORPORATION s Jul 06,2006 8:00 am
ANNUAL REPORT - ~ ‘ S t f Stat
DOCUMENT #P05000134202 ' ceretary o ate
1. Entity Name 05-01-2006 90295 002 ***150.00
STAR QUALITY-HEALTH GROUP INC.
C Are
Principal Flace of Business Mailing Addiess )
14508 N 18TH STREET 14508 N 18TH STREET bbuLlosy
TAMPA, FL 33613 TAMPA, L. 33613
s S s |umﬂ|ummmmmmmnmmmmmul
Suita, Apl. #, ate. Suita, Apt. 8, etc. 01052008 CR2EQ34 (11/05)
City 8 State City 8 Stare FElNu {Applied For
S P TIAE=
T Couniry g Cormry 8. Certificate of Status Dasirad [ ?2 3."’.,.1".."?”""“
8. Name and Address of Curment Registered Agent T. Name and Address of New Registsred Agant
Name
VASQUEZ-MOSLEY, NELLIE .
“1714508 N 18TH STREET Streat Adcress (P.O. Box Numbes is Not Acceptable)
TAMPA, FL. 33613
4 Chy FL I Zip Coda
B. Tha above named entity submns this stalemen for the purpase of changing ils registersd cifice or regi agent, or botn, in the State of Florida. | am famdiar with, and accept
the cbligations of ragisterad agent.
SIGNATURE <
SigraiLEe, frDad & Phvvis) fsve o ragesierad agont srd She § apphcabie . {NQTE: AQem cRerin] sriumh OATE
. B. Election Campaign Financing $5.00 mayBe
An.: ﬁ'ﬁ?%ﬁ'&.ﬂﬁ 35050_00 Trust Fund Cantribution, O addeo Jé’.!.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0,&1/ ﬂ-'a-}\ T . O cmnge [ Aasition
NAME NAME
coy-sr-zp ST 03(/‘/ oTv-st-2e
p—_ ] _?z..'e,-:—_'.""_.z*' E—Crdyied Dm me oﬂfic_,u O choros gaditon
e st Etsrot+ A I/AS?HCZ;Z‘-
STREET ADORESS STREET ADORESS Dale ,4
CITY.ST- TP CiTY-§1-21P %::,‘f;‘g ; / %‘1 el
TME [ teiet T3 v O Change  [] Addition
NAME RAME
STREE] ADORESS STREET ADDRESS
CITY-ST- 2P WY -51-2P
me O peete TmE ClChange [ Addition
NAME NANE
STHEET ADDRESS STREET ADORESS
CAY-ST- 7P CITY-ST- 29
LLH [ Detete T Ocene [0 Adtion
RAME NAME
STREET APDRESS STREET ADDRESS
Y-S5 29 CTy-S1-29
WNE 1 petets TmLE 3 Crange 3 Autdition
KAME NAME
STREET ADDRESS STREET ADORESS
ciy-St-2p arv-s1-ap
12 heteby cern ' that the information supglied with 1his fi l;lm dogs Nk qualify lor the exemptions contained in Chapter 119, Florida Siatutes. | further certity thal the information
raport Of Supplemental repor is true accurate and that my signatre shall have the same legal effect as if made under oath; that | am an offices or direcior
dﬂ\ewmfat!oﬂﬂlhefmrortrmmeemered to executa this raport as requirad by Chapter 607, Florida Stanates: and that my name appears in Block 10 or Block 11 if
changed, Or On an AtBCH et will agdress, with al like ampawerad.
SIGNATURE: / 2 2f
mﬂmﬁuu?t:m /{’ - Data Daytrng Prone &
L4 0

[V



