FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000012349 Secretary of State
1. Entity Name -22-2007 90078 014 ***150.00
NORTH STAR BROKERS INC. 01-22
Principal Place of Business Mailing Address
10786 S.W. 88TH STREET APT #D-14 10786 S.W. BBTH STREET APT #D-14
MIAMI, FL 33176 MIAML, FL 33176
R AR S T
- Ele._Apl.#_,el-c. Suile, Apt. 4, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 56 256(3 48:) Applied For
- Not Applicable
Zie Counicy Zie Counlry §. Cenificate of Status Desirad O ?:;i;ﬁf:amwl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
DE CARDENAS, ROGELIO -
10786 S.W. 88TH STREET APT #D-14 Streel Address {P.O. Box Numbser is Not Acceptable)
MIAMI, FL 33176
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, anct accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of reqistered agenl and titie if apphcable [NOIE Regatered Agent signature required wheo reingiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE DPST [ pelete TMLE J Change ] Addilion
NAME DE CARDENAS, ROGELI O NAME
STHEET ADORESS | 10786 S.W. B88TH STREET APT #D-14 STREET ADDRESS
CITY- 5T-2P MIAMI, FL 33176 CITY-ST-2IP
THLE [ petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CTY-ST-21P CIfY-S5T- 2P
ILE 3 Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I9 CIY-§T-2P
TILE O Detete 1ILE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§7-21P
TITLE [ dalete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicated on this report or supplemeptal report is true and accurate and thal my signature shall have \he sama legai effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or yustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name eppears in Block 10 or Block 11 il

R ol e 1]18[07 caeress - uwey

SIGNATURE: __ \
SBHGNATURE AND TYPED OR PRINTED NAME OF NQEING QFFICER QR ’IRECYDH IDIIU Daytime Phone #




