FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000094194 04-23-2008 90046 038 ***150.00

1. Entity Name

SHINING STAR DETAILING SERVICES, INC.

Principal Place of Business Mailing Address

1908 N.£, 4TH STREET 1908 N.E. 4TH STREET - 40078863
APARTMENT #3 APARTMENT #3
POMPANO BEACH, FL 33060 US POMPANC BEACH, FL 33060 US
S T A G R
ICOBN E HS7
Suite, Apt. #, elc.5 Suite, Apt. #, e103 04212008 Chg-P CR2E034 {12/06)
City & State Aty & State —_— 4, FEI Number Applied For
TOMNPHNO WERC + | (- 2"%_ ORKBEOSS "f Nol Applicable
32‘5@6/0 Country 1 % @ 6O Country 5. Certificate of Status Desired || ggegesq Sfe(ﬂtional
- 8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
ZEPEDA, NELSON R
1908 N.E. 4TH STREET Street Address (P.O. Box Number is Not Acceptable) -
APARTMENT #3

POMPANO BEACH, FL 33060

City FL | Zip Code

SIGNAT ——Z/J /06/’ 27~ momg

7
=TT, typeu or prmied name ‘Bgrstefed agent and ntfe it apphceble. {NOTE: Registered Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be

Aftor May 1, 2008 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
TITLE P [ Detele TITLE [ change [ Adgition
NAME ZEPEDA, NELSON R HAME
STREET ADDARESS | 1908 N.E. 4TH STREET, APARTMENT #3 STREET ADDRESS
CiTy-8T-2Ip POMPANO BEACH, FL 33060 CITY-ST-2iP
TLE VP O Delete TITLE [ Change [ Addition
NAME ROBELQ, ROSA A NAME
STREET ADDRESS | 1908 N.E. 4TH STREET, APARTMENT #3 STREET ADDAESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-57-2IP
TRLE [ Delete TITLE [Jcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-7P
TILE 1 peiele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CITY-ST-2IP
TITLE 1 velete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P e CiTY-51-2IP

12. | hereby certify that the information suppli ih this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenia#feport is frue and accurate and 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 gpfustee smpowerpd s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactnent yfLan address, wi
QY -2/ 0

SIGNATUSE AND TYPEA OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone #




