T FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT oot 03:90
DOCUMENT # P96000005083 ecretary ol State

1. Entity Name

THUNDERSTAR HOLDINGS CORPORATION

Principal Place ol Business Mailing Address

25 S.E. 2ND AVE. 25 S.E. 2ND AVE.

STE. 1120 STE. 1120

MIAMI, FL 33131 US MIAMI, FL 33131 US

LT

04202008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0651689 Not Applicable
$8.75 Acditional
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12. | hereby certly that 1ha information supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Slaluies | !urtner centify 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 oalh: hat | am an offlicer or director
of the corporation or the recaiver or trusiea empowered (G exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
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SIGNATURE AND TYPED GR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR ‘rﬂ A D;CE COH6 M Data Daytime Phona #




