2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P94000084733

1. Entity Name

SOUTHERN STAR TOOLS, INC.

ecretary of State

04-23-2008 90015 042 ***150.00

Principal Place of Busingss

1627 SSTATERD 7

Mailing Address

1621 SSTATERD 7

qU077334

NORTH LAUDERDALE, FL. 33068 US NORTH LAUDERDALE, fL 33068  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-05637138 Not Applicable
p _ 709u‘ntr_y — —f— ED__ — Country - 5. Certificete of Status Desired —— {731~ _$8 75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

OROZCO, MAURICO
7921 NW6 ST
PLANTATION, FL 33324

Street Address {P.Q. Box Numter is Not Acceptable)

City Zip Code

FL

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tam#iar with, ard accept

the obligations olregistered agent.

SIGNATURE

Signatore, typed o printed name of registared agent and ite £ applicable.

(NOTE: Registared Agent signatute required when reirstating)

DATE

FILE NOWw!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE P O Delete TITLE [] Change [ Addition
NAME QOROZCO, MAURICIO J NAME '

STREET ADDRESS | 7921 NW B ST STREET ADDRESS

LITY-57-21P PLANTATION, FL 333241405 CITY-51-2P

TITLE O oelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chiY-gi-ap CITY-S7-2P

TITLE O oelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7IP

TITLE O oelete TITLE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-ST-21P

TILE » O oelete TNLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2IP

JITLE [ Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

SIGNATURE:

or the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
af my signature shall have the same egal effect as if made under oath; that | am an officer or director

@(7[/|f//d$7

SiGHATURE AND TYPED OR FRINTED NAME OF slk G OFFICER OR DIRECTOR

Daw Daytime Prone »

A



