2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Apr 02,2007 8:00 am

DOCUMENT # P06000009488 ecretary of State

1. Entity Name sesers
FIRST START ENTERPRISES, INC. 04-02-2007 90054 021 **150.00

Principal Place of Business Mailing Address
1102 DOVE AVE P.0. BOX 661524

g g ANy

2. Principal Place of Business - No P.O.BOX/ 3. Mailing Address
Suite, Apl. #, eic. / Suile, Apl. #, clc. / 15t MOORE CR2E034 (10/06)
City & Slat(/ Cily & SV 4. FEI Number Applied For

T ;)0-—4‘/é é g 7 9\ Not Applicable

zp Counlry 4 Couniry 5. Cerificate of Stalus Desied ~ [] 987D Additional
P Fee Required
e 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name /
COLLINS, JEFFREY A |
1102 DOVE AVE Streel Address (P.C. Box Number is NW
MIAMI SPRINGS FL 33266

City / Zip Code

8. Tho above named eniity subrjm[s this slatement for the purpose of changing its regislcfoﬁoﬂice or regislered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE e
Sgnature, typed or Drl[vjed narme ol reqistared agent ana lite v aonlcable. {NOTE- Kagstered Agent signasure raquited when rensiating) DATE
m
FILE NOW!! 'F_EE I§ $150.00 9, Election Campaign Financing $5.00 may Be
Atfter May 1, 2007, Fee Will Be $550.00 Trust Fund Conlribution, [ Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delele IF [(Jchange [ Addition
NAML COLLINS, JEFFREY NAM
stnrct apoatss | P-O. BOX 661524 SIRFE AN 58
CIY-$1- 2P MIAMI SPRINGS FL 33266 CITY S 7P
A

e VP [ ] Delete T [ Change ] Addition
steE] anppess | P-O. BOX 661524 SIREET ADDRESS
CIY-sl-2IP MIAMI SPRINGS FL 33266 CTY SI-ZIP
i O pelete i \ (] change  [J Addition
MAM I s _ WL , .
STRELT ADDRESS STREET ADDRESS
CITY-S1- 1P CIrY &1 21 )
i O Delpte mr [ change (7 Aetition:
NAML NAME
STREE] ADDRESS STREET ADDRESS
CHY 81-1IP CIIY 51 2P
T O pelele T [ Chiange T Addifion
NAME NAME
STRE] ADDRESS SIREFT ADDRESS
Cily 812 cITY 1 2w
Tt elele T . [ Change Addilion
NAME NAME
SIREC] ADDRESS SIRLE ADDRESS
CITY -S1-7IP J‘CIIY-SI-ZIP

12. t hereby cerlify that the information supplied with this fiting does not guzlify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial repert is true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an cfficer or diractor
of the cerporation or the receivge’or rustec gganowered to exccule this reporl as required by Chapter 807, Florida Statules; and that my namae appears in Block 10 or Block 11
il changed, or on an altachmpf wiiidaEeross, with all other like empowered

A ,
SIGNATURE; 7 Je efwclfe/@%/f i 0322~07

el XTURE AND TYPED OR PRINTED NAME OF slmr«?{hcen OR DIRECTOR #\0/ o —Dae
sy — ﬁ Y VP

VTP —




