FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000030467 02-27-2006 90075 004 ***158.75
1. Entity Name
THREE STAR, INC.
Principal Place of Business Malling Address L NpEEE
120 SMISON #A 120 SMISON #A .
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744 : |
R S OO A A
\’*\\“\ ~ \"'2 S Ao - VoS3
A R R A 02162006  ChgP CR2E034 (11/05)
City & State Clty & St 4. FEI Number Applied For
o~ Clad Y-\.gwaﬂa 6\_@.\3() "\Aﬂ(}_\ﬂﬂ 59-350547 1 Not Applicable |_
qz;ia_\\)bx C\Z?}mj'ij}q . g{;‘\\\ao\ C{u;mry‘f% ‘Q . 5. Certificate of Status Desired d E{i ;3‘3:’;"“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, EVAN M ESQ.
58975 SUNSET DRIVE Streat Address (P.0. Box Number is Not Acceptable)
SUITE 604

MIAMI, FL 33143

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

SIGNATURE

Signaire, typed or prntad name of registered agent and btfe 1if applicable. {NQIE: Regsleren Agent signatyre reauired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 ~ 9. Eection Carnpaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusit Fund Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71

TE D - O Detste TME D A Charge [ Additian
NAME NAIDOO, MANOHARA HAME HNAaDEd MNAcarwvasa

STREET ADDAESS | 1719 BIG OAK LN STREET ADDRESS | \, "oty QE‘&\Q\\,E Caunt (':(

CITY- 5T-ZiP KISSIMMEE, FL. 34746 GITY-5T-2IP YE\ S\ o L Ty A Lema L

. M A A -

TiILE O Datete TE OIhnge [ Additfon
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST- 2P

niLE [ oelere Tme O change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS
“gy-sT-zie T - T T T jomyissmpt T T 0 T ot m —

TIlLE J Delete TINE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-S1- 2P

THLE [ Detete mE O Crange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2P ciy-51-2p

THE . O Delete TITLE . ) change [ Addition
HAME o : NAME 1

STREET ADDRESS |- ' . STREET ADDRESS | - .

CITY-51-2IP . - g cy-st-2p .- :

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ) further centify that the information
indigaled on 1his repor or supplememal report is true and accurate and that my signature shal have 1Ha same legal effect as if made under. oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptet 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE: w\ M»« - ' *\“-\ Mo L -Seh- Bdo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR A) Da!g‘ Daybrme Phona #

[ =N W WL . NP Ny
AR RN N TAY



