FILED
2007 FOR PROFIT CORFORATION Apr 12,2007 8:00 am

DOCUMENT # P99000084746 ecretary of State
1. Entity Name 04-12-2007 90031 045 ***150.00
AMERICAN STAR SERVICES, INC.
Principal Place of Business Mailing Address
3389 SHERDIAN ST 3389 SHERDIAN 5T 400579 80
17 m
HOLLYWOOD, FL 33021 U5 HOLLYWOOD, FL 33021  US
P e T 3 eSS OO AT

Suite, Ap. #, etc. Suite, Apt. #, elc. . 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0950097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGALNIK, VLADIMIR
3389 SHERDIAN ST Street Address (P.0. Box Nu-rnber is Not Accaptable)
171 -
HOLLYWOQD, FL 33021
City FL | Zip Coce

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$Signature, typed or prnled name of regisiered agent and itle if applicable (NOTE Regslerec Agert signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete MLE [ change [ Addition
NAME MAGALNIK, VLADIMIR NAME
STREET ADDRESS | 3389 SHERDIAN ST STREET ADDRESS
CITY-57-7IP HOLLYWOQOOD, FL 33021 CITY-ST-2IP
TITLE O pelete TITLE [ Chaasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-81-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-§7- 2P CITY-5T-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-ap /;-,\ Ty -5T-2P

12. | hereby certify that the information suppifed with this filing dpes not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemeniél report is ¥ug and agcurate 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 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlan address, y bf like empowered.

SIGNATURE:&s f] o / Ad oy 02, ZeoF

B0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




