FILED

20006 FOIt PROFIT CORPORATION
,\NNUAL REPORT | Secretary of State

May 04, 2006 8:00 am

05-04-2006 90200 049 ***150.00
DOCUNMENT #F 35000139271
1. Entity Name
J.A. STAR CLEANING 3ERVICES INC.
GUUOLU Y
Principal Place Jf Business Maiting Address
5100 WASHINGTON ST, STE. 114 5100 WASHINGTON ST., STE. 114 :
HOLLYWOQD, L 33021 HOLLYWOOD, FL 33021 .
s s v AR
Suite, Apt. # etc. Suite, Apt. #, etc, 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number — mezs * =+~ Applied For
Not Applicable
Zp Con wry ap Countr 5. Ceriificate of Status Desire¢ [ fg-gg;;‘g;“""a'
6. Name and # idress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, WHYNE A, -
6745 PETUIIA DR, Street Address {P.0. Box Number is Not Acceptable)
MIRAMAR, L 33023 -
| Ciy FL l Zip Code

B. The above named entity subn ts this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio 15 of registered & |ent.

SIGNATURE _ .
S Jnalure, typed or printe  name of registered agant and title il applicabla {MOTE: Ragistered £ gant signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnanchg $5.00 May Be
After May 1, 2006 Fo« will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bl 3 Delete TITLE {0 Change (T Addition
MAME ARIAS, JESUS NAME
STREET ADDAESS | 100 WASHINC TON ST., STE. 114 STAEET \DDRESS
CITY-5T-2IP 10LLYWOQD, ‘L 33021 cIry-s -2IP
TITLE ' 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET 400RESS
CITY-51-2IP cny-s -2P
TWTLE O petete TMLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-S -2IP
TILE 1 pelete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S -2IF
TME 1 Delete mie [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§ -ZIp
TITLE O Dealete TILE [ change  [] Addilion
HAME RAME
STREET ADDRESS STREET aDDRESS
CiTY-§T-2P CITY-5 -ZIP

12. | hereby ce iy that the infori ation supplied with this filing does not qualify for the exen:ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢ 1 this report or s. plemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corp ration or the rece ver or trustee empowered to execute this report as require 3 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢ on an attachme t with an addrass, with all other like empowared. /
SIGNATUIRE:! Q“M “ess fias L35 ‘06

8iG| \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI? Date Daytima Phane #




