FILED
Feb 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-10-2006 90006 018 ***158.75

DOCUMENT # P05000149915
1. Enfity Name
STAR TECHNOLOGY ELECTRIC, INC.
Principal Place of Business Mailing Address
6554 NW 197TH LANE 6554 NW 197TH LANE 20006652
MIAMI, FL 33075 MIAMI, FL 33015
T L T T

6SSY PWIGTY LAKE 6SSY VW I974ia0E

Sulte, Apt. #, etc. Suite. AL . ete.. 01052006  Chg-P CR2E034 (11/05)

City & State e City & Stats 4. FEI Number Applied For

AN P(._ NiAw FC BBord 20376650 Not Applicable
'Zg, A0/ 3 Cogm'y\ be -%3 *0rS m;ybé 5. Certificate of Status Desired H ?g:?q:h‘fdmmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICEA, REMIGIO A
6554 NW 197TH LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signemure, typed or prnted name of ragstensd agent and tite i apphcalse. {NCTE: Regi Agont reguired wion ro " DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PVP 7 Delete TLE [ Change  [] Aadition
NAME LICEA, REMIGIO A NAME
STREET ADDRESS | 6554 NW 197TH LANE STREET ADDRESS
CITY-ST- 21 MIAMI, FL. 33015 CITY-$1-2P
TMLE [ Delere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
THLE 2 oetete TLE [ Crange [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CryY-51-2P CIFY-ST-2IP
THLE [ Detete TITLE O ctange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CiTY-§T- 20
THLE O Detets TITLE [J Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST- 2P
VITLE I Delete TME [ Grenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-g1-2p CITY-5T-2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true 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 corparation of the receiver of trustee em: red to execule this report as required by Chapter 607, Florica Statutes: arndd that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, Mfith ail other like empowered.

P/
SIGNATURE: ‘ JW 368~ 623-0573

mmwnzmwvefonmmﬁbfmnmonuusmn Cats Daytime Phone #




