FILED
2007 FOR FROFIT CORFORATION Feb 08, 2007 8:00 am

DOCUMENT # P06000005544 Secretary of State
1. Entity Name 02-08-2007 90048 019 ***150.00
STAR GIFTS CARD CORPORATION
Principal Place of Business Mailing Address
5438 INTERNATIONAL DRIVE 5438 INTERNATIONAL DRIVE , 40011490
ORLANDQ, FL 32919 ORLANDO, FL 32919 :
SRS TS ICHEHR R AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

- - 20-4081227 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?eaelzsqﬁ:ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama - - -
MARTINEZ, FERNANDO L
14631 BALG_OWAN RD Street Address {P.O. Box Number is Not Acceptable)
UNIT 203 .
MIAMS LAKES, FL 33016
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 obtigations of registered agent.

SIGNATURE
Slgnatwa. typed or printed name of regisiered agent and tile i epplicetie. {NOTE: Regislered Agen! signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TILE [ change [ Addition
NAME RODRIGUES, CARLOS NAME
STREET ADDRESS | 2637 SHINOAK DR STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32837 CITy-sT-ZIP
THLE v O petete TIMLE [Jchange  [J Addition
NAME NETTO, MARCELCQ NAME
STREET ADDRESS | 865 SO. SHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-§T-2IP
TITLE ) Delete TITLE [ Change  [J Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
THLE O pelese TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE ) Delese TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ga#l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgat report as required by Chapter 807, Fiofda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen? with an address, with all othggfEEmpowered. /

T 7 Dal

SIGNATURE:

1
SIGNATURE AND TYPED 4 NAME OF SIGHING OFFICER OR DIRECTOR e Dayiime Phone ¥




