FILED
May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
‘ Secretary of State

ANNUAL REPORT . —

'.

DOCUMENT # P96000024734 05-03-2006 90207 019 ***150.00
1. Entity Name
13 8TARS, INC.
b S VAT A T

Principal Place of Business Maiting Address
1405 N.E.129TH STREET 1405 N.E.129TH STREET
NORTH MIAMI, FL 33161 NORTH MIAM, FL 33161
R v 02 A

Suite, Apt. #, e1C. Suite, Apt. #, elc. 02012006 Chg-P CR2EQ34 (11/05)

City & Stata City & State 4, FEI Number Applied For

65-0657351 Not Applicable
Zip Country Zp Country 5. Cenilicale of Status Desired [ Eg;; Addiional
6. Namg and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- : Name —
AB@, IKHLAS ABD L LEH RS
1506 NE 110 STREET Street Address {P.0. Bex Number is Not Acceplable)
MIAMI, FL 33181
) City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

I

SIGNATURE
Signatuiy, Iyped ¢ printed name of regestered agent and g if applcablie {NOTE Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added i Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Ps lete TIMLE [ Change ] Adcition
NAWE ABED. IKHLAS . NAME
STREET ADDRESS | 1506 NE 110 STREET STREET ADDRESS
€Ty -Si-21P MIAMI, FL 33161 CITY-S7-21P
e PD O Detete me O Change [ Addition
RAME ABDI, IKHLAS HAME
STREET ADDRESS | 1506 NE 110 ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33161 CITY-57-2F
TITLE O Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP
TTLE (] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pelee THLE O Ghange [T Addilion
NAME NAME
STNEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE L1 polete TLE (1 Change 3 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2 CITY-§T-2IP

12. | herehy certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | durther centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustée empowerad (D execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address. with all other like empowered.

SIGNATU

ALOT TLHLAS Vefpr.0k Bof-592-/77/

SIGNATURE ANOI¥PED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daylame Phone #




