2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2006 8:00 am
DOCUMENT # P99000095931 Secretary of State

- Entiy Name . 02-13-2006 90014 049 ***158 75
STAR INSTALLATIONS & DELIVERY INC.

-

Principal Place of Business Mailing Address
15115 MEMORIAL HIGHWAY PO BOX 640048

e e T

2. Principal Place of Business An 3. Mailing Address
22 (s N-w. 71 Ave
SUitB, ADL #, etc. Suite, A}]L #, etc. 15t MOOHE CR2EQ34 (10’05)
City & Stale City & Swte 4. FEI Number Applied For
m VOV F L 65-0967528 Nol Applicable
e e C i C - p— -—— -, . - e =
5 222 Gumry& e “p ouniry 5. Cerificate of Staius Desired m ?i'g;jqﬁfétma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZE%AE’ J&SDEK/ENUE AY Street Address (P.O. Box Number is Nol Accepiable)
#410

MIAMI FL 33131

City FL Zip Code

8. The above named entity submitg ihls.slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgauons of registered-agent.

SIGNATURE

Y
Signatgre, fyped of prmm rpn'ms ol reqsiernd agent and Litle | apphcabie (NGTE Registeran Ages! Signature eau ad wheer rensinlng) DATE

i FILE NOW'!' FEE 1S $150 00
After May 1, 2006 Fee Will Be '$550. 00
Make Check Payableto Florida Depanment ol S!ate v

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [»} O Delete TILE [ Change [ Addition
HAME HERNANDEZ, ROLANDO HAME

STREET ADDRESS 15115 MEMORIAL HIGHWAY STREET ADDARESS

CITY-ST-ZIP MIAMI! FL 33169 CHTY-ST-2P

TILE D 1 Delete TIiLE O cChange [ Addition
NAME HERNANDEZ, YVETTE MAME

STREETADORESS {15115 MEMORIAL HIGHWAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-7P

TTLE 1 Delee TITLE ] Change [ Addilion
NAME - 1o

STREET ADDRESS STREET AGDRESS

CY-ST-ZP | CITY-ST-2P

TITLE 1 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 21

TITLE O patete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7

TLE 3 delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP SITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Section 1318, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receives or trusiee empowered to execule this report as required by Chapter 607, Florraa Staiutes; ana that my name appears in Bleck 10 or Block 11
it changed, or on an au hment with address with all other like empowered.

SIGNATURE: :W\.z{}\'\p/g( \]\atl&i \L\fft”ﬁc”\t\ €2. =20l (205) 9y ¢-0su)

g 'ﬁnune AMD TYPED OR PRINTED NAME Ok SJGNING OFFICER OR DIRECTOR Date Daytung Poone




