t

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 05, 2006 8:00 am

DOCUMENT # P05000155263 Secretary of State
FAMILY STAR CORP 05-05-2006 90187 004 ***150.00
Principa! Place of Business Mailing Address
115571 BENTRY ST 11557 BENTRY ST vy .
ORLANDO, FL 32824 ORLANDO, FL 32824 1audy
e s IAREA DAL RENTATHT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number . | __| Applied For
L - - e - - 1 20=3%3192 7 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, SERGIO
11551 BENTRY ST Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32824
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 of registered agent.

SIGNATURE
N Sagnatwa. typed of pnrlmd narne of registerad agent and ute if apphcabhk. [NOTE: Registered Ageat signature required when reinstating} DATE
FILE NOWIll FEE lg $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. > OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] O Detete TITLE [ change  [] Addition
NAME RUIZ, SERGIO HAME
STREETADDRESS | 11551 BENTRY ST STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32824 Ciry-s1-2p .
THLE VP [ pelete TINLE O change  [J Addition
NAME RUIZ, JAMILETH NAME
STREETADDRESS | 115591 BENTRY. ST __ . - . STREET ABDAESS . - —_ [ -1
CITY-ST-2IP ORLANDQ, FL 32824 CIvy-S1-2P
TITLE ) O oelete TITLE [ change [ Addition
NAME RUIZ. SERGIO JR NAME
STREET ADORESS | 11551 BENTRY ST STREET ADDRESS
CITY-5T-7IP ORLANDO, FL 32824 CITY-51- 2P
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-57-2P
TIHLE O pelete ME [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-S5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CIY-ST-2P

12. | hereby certily 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 en this report or supplemental report istrug and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, s.}vith all of ¥ empowered.

SIGNATURE:

\GicnaTuReTAD TYPED OR PRI F HGNING OFFICER OR DIRECTOR Data Daytime Phone #




