2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P05000155263 P ecretary of State

1. Enlity Name
FAMILY STAR CORP

Principal Placa of Business Mailing Address
11551 BENTRY 5T 11551 BENTRY ST
ORLANDO, FL 32824 ORLANDO, FL 32824

7 [APATMORRTRIRM I

B e v VR 01092007 No Chg-P CR2EQ34 (11/05)
TH ls SPAC E"a N g 4. FE| Number Applied For
g R - - Se e omt . 20-3831927 Nol Applicabla

‘ . T : " ' $8.75 additional
. 1 5. Certificate of Status Desired 0 Fea Required

i

DO NOT WRITE IN

k)

PRI -

6. Nama and Address of Current Reglstered Agent

Rz SERGI0 o . DONOTWRITE . ..
ORLANDO. FL az624 . "IN THIS SPACE

3

8. The above named antity submits this statemant 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
Signature, typed of pinted name ol regisierec agent and uills if applicable. (NGTE: Regislsred Agent signature required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feeo wlil be $550.00 Trust Fund Contributian. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TINE P N
NAME RUIZ, SERGIO ]
STREET ADDRESS | 11551 BENTRY ST A ’ o UNODNNTSER94
CITY-5T-2IF . ; S
ORLANDO, FL. 32824 e o DES2407-80036-021 150, 0
TITLE VP ' .
NAME RUIZ, JAMILETH . o ' ’
STREETADCRESS | 11551 BENTRY ST . . . .
CTy-ST-2P ORLANDO, FL 32824 S N A TR , -
TITLE 8 - SV o '
NAME RUIZ, SERGIO JR ’

STREET ADDRESS | 11551 BENTRY ST . t "
CITY-8T-21P ORLANDO, FL 32824 . Do NOT WRITE

TME o o R ,
n | "IN THIS SPACE
STREET ADDRESS S . . .

CITY-ST-2IP R N . . S

e o . oo . -
NAME . oo e P T
STREET ADDRESS A g P

LITY-§T-ZIP g oL '

TITLE - R
NAME . ..
STREET ADDAZSS - . S
CITY- ST-2IP P -

12. | hereby certify that the Informatlon supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath: that | am an officar or director
of the corporation or the receiver or irysfed amp7d 10 pxecute this report as required by Chapter 607, Florida Stetutes. and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with & ggs, with All opfel ke empowerad.

SIGNATURE: i )30/

IRE-AA#TYFED ORPRINTED NAME OF BIGNING DFFICER OR DIRECTOR T Oute

Daytime Phone #




