2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000065678

1. Entity Name
EEONE STAR SERVICES, INC.

T WG Address” T :
6277-2 BAY CLUB DRIVE
FORT L AUDERDALE, FL 33308

Pringipal ﬁace of Business

§277-2 BAY CLUB DRIVE
FORT LAUDERDALE, FL 33308
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5. Name and Address of Current Registered Agent

LEONE, ANGELICA J.
£277-2 BAY CLUB DRIVE
FORT LAUDERDALE, FL 33308
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8. The above named enfity submits this statement Tor the purpese of chafging its ragisiored office or registered agent or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.
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.. FILE NOWI! FEE IS $150.00 9. Election Campaigr Financing

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.
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Added toFees

10. ~  OFFICERS AND DIRECTORS 1
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NAME LEONE, ANGELICA J.

STREET #0DRESS | 6277-2 BAY CLUB DRIVE
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12 L hereby oemry that the information supplied with this fi ﬂlng does not qual’fy for the exemplions contalned i Ghapter 119, Fiorida Statules. | further certify 1hai the information
. indicated on this report or supplemental report s true and accurate ard that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 114

like empowerad.
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