¢ s FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # P97000016825 05-14-2007 90094 037 ***150.00

1. Entitly Name

AMERICAN STAR LIGHT, INC.

Principa! Place of Business Mailing Address . _' Q“ | %

12204 SW10TH LN, 12204 SW 10TH LN. . ’

MIAMI, FL 33184 MIAMI, FL 33184 . -

B IR rE
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0729459 Not Applicable
de Country Zp Courtry 5. Certificate of Status Desired O $8.75 additional
’ : Foe Required

6. Name and Address of Current Reglstered Agent

HEREDIA, ALBERTO
12204 SW 10TH LN. Street Address {P.Q. Bex Number is Not Acceptable}

MIAMI, FL 33184

7. Name and Address of New Registered Agent
- - —~MName .- - - - -

City FL Zip Code

-

... the obligations of registered agent.
¥

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida, | am famiiar with, and accept

; BIGNATURE
b Signature, typed or prinied name of registered agent and lilla if applicabie, {NOTE: Registered Agenl signature réquired when reinstating} DATE
T _': . FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
“,  Due by September 14, 2007 Trust Fund Contribution. L Addedto Fess

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE DPT [ Delete TILE [ Change [ Addition
NAME HEREDIA, ALBERTC NAME
STREET ADDRESS | 12204 SW 10TH LN. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33184 ) Iy -ST-2ZP
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T1-2IP ChY-ST-ZP
TRLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS e — _—f -STREET ABDRESS - - - ~ .
CITY-ST-21P CITY-ST-2IP
TMLE - ] Dalele TITLE [ change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-5T-2P
TMLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-$T-2P CITY-ST-2P
TIMLE O Delete TITLE [ change  [J Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 113

changed, or on an attachment with ar, addregs, with all ggher like empowered.
" » ]
SIGNATURE: K/M/Zl ' ﬁéﬂ@ﬂ&ﬂ 5; ////ﬂ 0% (305)322242F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone 4

or—




