FILED
.. - 2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000079719 01-16-2007 90191 048 ***150.00

1. Entity Name

UNISTAR ASSOCIATES, INC.

Principat Place of Business Mailing Address . “ya
21240 HARBOR WAY 21240 HARBOR WAY, #283 q U U Udu “
283 ADVENTURA, FL 33180 ’

ADVENTURA, FL 33180

S\2-40 HHARBo R wew 21340 WARBOR WA
Apt, #

S‘f& "7"“ 4 g‘c Sﬂ_'_el‘% 3'3‘° 01042007  Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

AVENTURA FL Av S TVWRA | 65-0739911 Not Applicable

Zip Country Zip Country " ) $8.75 additional

234 20 WS 22 €0 w S 5. Centificate of Status Desired O Foo Reguied
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name
DAVIDOVIC, STELLA Davibovlie, STeLLA
21240 HARBOR WAY, #283 Street Address (P.O. Box\[\l\_umber is Not Acceptable) o 2¢3
ADVENTURA, FL 33180 2120 WAREYR w A
Cit Code
"AveW TVRA FL l et

8. The above named entity submfs this state, t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnh, and accept

the obﬁgaliogﬂ regisieres _—
SIGNATURE ot } ﬂdf Ll

SigMyped orf primad name ot registered agent and titls if applicatye (NOTE: Ragislered Agent signalura required wnen reinslating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE #cChange [ Addition
NAME DAVIDOVIC, STELLA NAME
STREET ADDRESS | 21240 HARBOR WAY, #283 STREET ADDRESS
CITY-ST-7IP ADVENTURATFL—33180— Cy-sT-2P AvENTURA P 22| ¥o
TITE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Cily-ST-2p
TITLE [ Delete TITLE [0 Change [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP EiTY-S1-TiF
TITLE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CifY-ST-2F
TNE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF Cliy-ST-2IP
TINLE T Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Ciry-s1-2P

12. | hereby cestify that the information supplied with this fiing 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustec & ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed. or on an attachment wilg an addregs, weih all other ke empowered.

SIGNATURE: Y MSW%A Bavibovie. ;}bqlo7 208-931-3708

7_BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR bale Chsytuns Phone #




