—r

FILED

Apr 24,2006 8:00 am
2006 FOR NUAL REpoRY ATION ecretary of State

of¢ e of¢
DOCUMENT # P05000155074 04-24-2006 90350 043 150.00
1. Entity Name
EVERSTAR, INC.
Principal Place of Business Mailing Address {
725 N WASHINGTON AVE 725 N WASHINGTON AVE 5 0 0 231 8 z
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 “
> Frra v OO O 0 O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
70 - B 842"1 8 S Not Applicable
ap Couniry 2P Country . 5. Certilicate of Status Desied [ r?i;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRASHAD, ELIZABETH ——
725 N WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptabla)
TITUSVILLE, FL" 32796

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 familiar with, and accept
the obligations ofidgistered agent.

SIGNATURE
Signature. dyped or printed name ¢f registered agent and titke if applicable. (NOTE; Registered Agent signature required when reinstatrg) DATE
FILE NOWIIY. FEE IS $150.00 $. Election Carnpaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedte Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TImE O Change  [27 Acdition
NAME PRASHAD, ELIZABETH NAME
STREET ADDRESS | 7256 N WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-2IP
TITLE ST O petete TITLE [ Change ] Addition
NAME PRASHAD, CHETRAM NAME
STREETADDRESS | 725 N WASHINGTON AVE STREET ADDRESS
CITY-51-2IP TITUSVILLE, FL 32798 - omv-s1-zp
TILE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§1-2P CITY-ST-21P
TImE O Detete wme . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al s Praihad Coerpm foaciad ufuilob  221-2bg-2388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pae

Daytime Phone #




