FILED
2008 FOR PROFIT CORPORATION “- Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000079719 b 02-13-2008 90021 034 ***150.00

1. Entity Name
UNISTAR ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
21240 HARBOR WAY 21240 HARBOR WAY, #283
283 ADVENTURA, FL 33180

ADVENTURA, FL 33180

21240 WAREHR why 212190 HARER Wy

Suita, Apt. #, sic. ' Suite, Apt, #, elc. v I

S % 2 2R3 01282008 Chg-P CR2E934 {12/06)

City & State City & Stata 4. FEI Number Applied For
AVewTuRA =L AVENTURA FL 65-0739911 Not Applicable

Zip 3-3 180 COl&WS ZIQB 218 0 C?::WS 5. Certificate of Status Desired O Eez.;esq SS:;""“E'

6. Name and Address of Current Registared Agent 7. Name and Address of New Raglsterad Agent
Name

DAVIDOVIC, STELLA
21240 HARBOR WAY, #283 Strast Address (P.O. Box Number is Not Acgeptable)
ADVENTURA, FL 33180

YAV ENTURA FL | 2%9% o

8. The above named entity submuis this statement lor the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjared agent.

) {
SIGNATURE /, %‘\/\ﬁ"”’fm STELLA DAVDovie- i)28l08

Sigrature, typed o printed rame of regrtered agend and titke i applcadie. {NCTE: Registered Agent $ignisiure required wher réingtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [JChange  [J Addition
NAME DAVIDOVIC, STELLA NAME
STREET ADDRESS | 21240 HARBOR WAY, #283 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-§T-2IP
TTLE 1 Delste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - S3-21P Cliy-51-2IP
TITLE [ detete HTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ' CITy-§1-21P
e [ Deiele TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CIrY-S1-2IP
TTLE [ Dekte TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§7-7iP CIlY-ST-2IP
e O oetete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-21P CIIY-SI-2P

12. | heraby certity thal the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have 1he same lagal effact as if made under oath: that ¢ am an officer or direcior
of the carporation or the receiver or trustee empowerad Lo executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilyp an address, aI! other like empowerad-

SIGNATURE: ¥ deotn. Srerrilerits e Davioovic htlos  305-432-3705
-

SIGNATURE AND TYPED OR PRINTED NAME OF S§IGNING CFFICER OR DIRECTOR Date Daytime Fhonre #




