FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000079719 o 02-23-2006 90003 038 ***150.00

1. Entity Name

UNISTAR ASSOCIATES, INC.

Principal Place of Business Mailing Address

21240 HARBOR WAY 21240 HARBOR WAY, #283
283 ADVENTURA, FL 33180
ADVENTURA, FL 33180

A 01

01122008 No Chg-P CR2E034 (11/05)

~ DO NOT WRITE IN THIS SPACE

65-0739911 Not Applicable
” . $8.75 additional
. _ 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Curront Reglatered Agent N A T .

OAVDOVIC STELLS v DO NOT WRITE
ADVENTURA, FL 33180 | : IN THIS SPACE -

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinled nama of registered agant and hitle il applicabla. (NOTE: Regislared Agent gignature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | ‘. .- -
THLE D
NAME DAVIDOVIC, STELLA

STREEF ADDAESS | 21240 HARBOR WAY, #283
CITY-57-21P ADVENTURA, FL 33180

TmEe
NAME
STREET ADDAESS '
CifY-S5T-2P

TIMLE
HAME

| . §TUTUUDO NOT'WRITES

e - INTHIS SPACE

TLE

NAME

STREET ADDRESS ) .
CITY-57-2P ) 7 o

TLE . : K
NAME

STREET ADDRESS
CIfY-ST-2IP

12. | hereby certity that the information supplied with this titing 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 ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yith an address, with all other like empowered.,

SIGNATURE: n&ﬂ%?w S7eeen 2avdavsc. .z/;/;g (.;”) 934 -3 705

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFIGER OR DIRECTOR Dayiime Phone &




