L 2N

' OR PROFIT CORPORATION 2608
2008 FOR FROFIT CORPO! Apr 30, 2008 8:00 am

ecretary of State
DOCUMENT # P07000123171 ry of o
1. Entity Name 04-30-2008 90196 016 150.00
STAR MOBILE CONNECTIONS, INC.
Principal Place of Business Mailing Address G 0
2524 NW TTH ST. 2524 NW 7TH ST.
MIAMI, FE 33125 MIAMI, FL 33125 0 3 4 [' B 1
B P e e 0O A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Al—-14) 2069 Not Appiicable
Zip Country . Zi? - Country 5. Certificate of Status Desired O Eg‘;gqﬁdr:;m“a'
6. Name a2nd Address of Current Registered Agent 7. Namse and Address of New Registered Agent

Name

CINTRA, YRMA A
2524 NW 7TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

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. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signahure, Typed or printed name of regisierad agent and Ie i applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PVSD [ Delete TME [ change [ Addition
NAME CINTRA, YRMA A NAME
STREET ADORESS | 2524 NW 7TH ST. STREET ADDRESS
CITy-51-21p MIAMI, FL 33125 CHTY-ST-2P
TIHE C Delete ME O change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I9 Iy -ST-2P
e [ pelete TIE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP CITY-ST-ZP
TMLE O petete TALE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2IP CITY-ST-2P
TMLE [ pelete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ pelte TITLE O Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-ST-21P 4

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an agdress, with all other like empowered.

SIGNATURE: % g % %/f

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




