' 2008 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P05000139271 Jun 06, 2008 8:00 A.M.
J.A. STAR CLEANING SERVICES INC. Secreta ry of State
Principal Place ol Business Mailing Address
5100 WASHINGTON ST., STE. 114 5100 WASHINGTON ST., STE. 114
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 TSR TLURIDA
T T 3 AR A A RRPA
Suile, Apt. #, etc. Suite, Apt. #, elc. 04302008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number = Applied For
-ARaLEEFOR A0 ~ 363625 e ropicanie
Zip Country Zp Courtry 5. Certificate of Status Desired O gaaegesq 3‘:8‘2“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, WAYNE A.
6749 PETUNIA DR. Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL I Zip Code

8, The above named entily submits this statement for the purpose of changing its registered olffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol regtstered agent and fitle if applicable. {NOTE: Registered Agsnt signature required whan rsinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Daleie TITLE _ _ _ Clchange [ Addition
NAME ARIAS, JESUS NAME Ol 31 199570 )
STREET ADCRESS | 5100 WASHINGTON ST., STE. 114 STREET ADDRESS A6/ 11A08=--01024—-015  *%300. 00
CITY-$T-21P HOLLYWOOQD, FL 33021 CITY-5F-2IP
TITLE 3 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-2IP

TE [ Deletn TILE . N’T’kﬂdnion
¥

NAME NAME RF . “’Jq a Al I i, B

STREET ADORESS STAEET ADDRESS S )

CITY-ST-2IP CITY-ST-2IP 0 7 ""O

TOLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST- 2P

1ITLE T Delete TITLE [0 Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TMLE O Detete TITLE ] Ghange
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation oF the receiver of trustée empowered tq execute this report as required by Chapter 807, Florida Statutes: 37hal ryama appears in Block 10 or Block 11 if

Q¥

changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE:

yume

A
SIGNATURE AND TYPEb-OR PRINJED WE Gr'5IGNIWG OF lp€R OR DIRECTOR [ Daw




