FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000095931 Secretary of State
1. Entity Name (03-31-2008 9001 ok .
STAR INSTALLATIONS & DELIVERY INC. 9038 13875
Principal Place of Business Mailing Address
2215 NW 79TH AVE PO BOX 640048
MIAMI, FL 33122 MIAMI, FL 33164 : .
R T LA O E G W
Suite, Apt. #, elc. Suite, Apl. #, etc. 03172008 ChgP CR2EQ34 {12/06)
City & Siate City & State 4, FEI Number Applied For
65-0967528 Not Applicable
Zip Country e Country 5. Centificate of Status Desired Eg'gfq$f$“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
VEGA, JOSE M
25 S.E. 2ND AVENUE AY Street Address (P.O. Box Number is Not Acceplable)
#410
MIAMI, FL 3_‘;,!]31
e City FL | Zip Code

8. The above named enlity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, rvped of printed name of agisterad agent and ke if applicabie [NQOTE: Registarad Ageni signalure reguired when reinsiating) DATE
FILE NOWI! I:'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Added 10 Fees
10. OFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O3 Detete THLE D M:hange [ Addition
RAME HERNANDEZ, ROLANDO NAME dermandez o \_tr“éo
STREET ADDRESS | 15115 MEMORIAL HIGHWAY swriaopess | A5 NW.ASL S
CITY-ST-71P MIAMI, FL 33169 CITY-ST-2P et taal L 3319
HRLE D 0 Detete e D [Aotange O Addiion
HAME HERNANDEZ, YVETTE NAME e_‘-map o2, \J N e‘\\ <
STREET ADDRESS | 15115 MEMORIAL HIGHWAY STREET ADDRESS S WL 1S st
Gr-SEIP | MIAMI, FL 33169 orsr | Ay FL 32109
TITLE O pelse TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P Y- ST-21P
TTEE 7 celete THLE O change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LIY-ST-2P oY-ST-1P
TLE [ petete LE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-2P
TILE  pelete TMLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-IP oITy-S7-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiemental repart is lrue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation or the receiver of rustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at rnent with an adgyess, with alf other like empowered.

Yeette Nernandez 305-94 93008

_( NATURE ARD TYPED OR PRINTED NAME OF su:mn@mcsn OR DIRECTOR Cate Dayteme Phong ¥

SIGNATURE:




