FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT __ . Secretary of State

.4

DOCUMENT # P97000020173 06-02-2005 90001 043 **150.00

1. Entity Name '

NEW START ENTERPRISES, INC.

Principal Place of Business Mailing Address

18620 LENAIRE DR. 18620 LENAIRE DR. i

MIAMI, FL 33157 MIAMI, FL 33157 B 50053158

T s 0O S
Suite, Apt. #, ete. Suite, Apt. #, elc. 05192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For

65-0733445 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae'ggq G\ifedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VELASQUEZ, ZAIDA

“"Name™~

18620 S.W. LENAIRE D‘RIVE Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33157

City FL I Zip Code

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

SIGNATURE -
Signalure. typed of printed name ot registered agent and ttle il applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added toFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE {JChange [ Addition
NAME VELASQUEZ, ZAIDA RAME
STREET ADDRESS | 18620 LENAIRE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CIry-sT-ZIP
TmE VP 7 Delete TILE [Jchange  [J Addition
NaMe VELASQUEZ, MANUEL NAME
STREET ADDRESS | 18620 LENAIRE DRIVE STREET ADDRESS
CHY-ST-7IP MIAMI, FL 33157 . f cy-st-zp
ME % [ Delete TINE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY ST IR s - T SRt s e — A | e e e e e
TITLE O pelele THLE [0 Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-S1-2 CITY-ST-2iP
TILE O Detete ~TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IF CiTy-S1-2IP
nne O Detete TETLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and 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 trustee empowered to execute this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachraent with an address, with all other fike empowered.,
SlGNATURE:/%L(Z{ﬂ/ 7/2@&% é; /5’ {/ 0SS C}o& SSY -6EE

}SIGNATURE AND TYPED OR PRINTED NAME OF 5 (] Caylime Phone #

N




