==+ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
ov OF »TATE
DWSIE?O&\?%? roea AT ONS

06 AR 23 PH 2: 05

DOCUMENT # P99000040295

1. Entily Name
FIVE STARS CASTINGS & PAINTING, INC.

Principal Place of Business Mailing Address
SN S2NDSTREEF 8720 NW 153 TERR
Jg— MIAMI, FL 33018
OPALOEKAF—33054—
8720 N.W. 153 Terr
Suite, Apt. #, etc. Sulle. Apt. ¥, elc. 03212006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Miamj Lakes Florida 65-0917112 Not Appficable
Zi Couniry Zip Country . . T diti
e 33018 U.S.A. 5. Certificate of Status Desired O geae Rescuﬁfedl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MARTINEZ, JORGE

8720 NW 153 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL , Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

9)a1/o¢

DATE!

8. The above narged entity fubmils thig.statement for
the obligations of regisjeted gent. i

A~

SIGNATURE _
lenarure‘ typed or printed name b regisxevwagem Hd titla if applicable, {NOTE: Registared Agant signature regquired when rainsiating)

N

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PD ] oelete e (I Change (] Addition
NAME MARTINEZ, JORGE NAME
STREET ADDRESS | 8720 NW 153 TERR STREET ADORESS
CITY-ST- 7P MIAMI, FL 33018 Ciry-st-21p
FImLE SD O Delete TILE O change ] Addition
RAME MARTINEZ, CARMEN N NAME
STREETADDRESS | 8720 NW 153RD TERRACE STREEY ADDAESS
ciy-st.21p MIAMI LAKES, FL 33018 Cmy-§t1-zp
TILE J Delete TME SO0Ori==i=1 |m%-u'!e [ Addition
NAME NAME 03/30/06--01039--013 =200, 00
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIMLE [ oetete TILE [ change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1.2IP CIrY-$1-2IP
TILE [ Detete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O3 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P LITY-5T-2IP
12. 1 hereby certify that the information ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report or suppleméntal feport is true and accurate and
of the coiporation or the receiveror trustée smpowered to exacute thig
f ered.

changed, or on anattachmenlv.’rithan?dre ; il/alo e em
SIGNATURE: / i\_/?/ ?C 2 > 221 / Y JRe - 251,75

SIGNRTURE AND TYPED OR PRINTED NAKE OF sss[abm OFFICER OR DIRECTOR Date Daytime Phone ¢

t my signature shall have the same legal effect as it made under oath: that | am an officer or director
0rt as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if




