2007 FOR PROFIT CORPORATION
ANNUAL REPORT~ -

FILED

DOCUMENT # P89000111459

1. Entily Name
YELLOW STAR, INC.

Jul 11,2007 08:00 AM
Secretary of State

Principai Place of Businessv

832 RIVER RD.
ORANGE PARK, FL 32073

Madling Address

832 RIVER RD,
ORANGE PARK, FL 32073

e G L . P STIT T AT R R Sy e S

peerRet

DO NOT WRITE IN THIS SPACE

1

TN ORI

07082007 No Chg-P CRZEQ34 {11/05)
4. FEl Number Applied For
59-3615472 Not Appiicable

i ; $8.75 Additional
8. Cenificate of Status Dasired [l Fee Required

5. Namsg and Address of Current Registersd Agent

HYMAN, STEVE J
832 RIVER RD.
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement for the purposa of changing its registered office of reglsfered agent, o7 both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

UINANO PR3N -
(A 27RO - 1503, 0

NOTE Rogistered Agont sf&na!um aguiTRd whan reinstaing’ DATE

Sigrame, Wped of PEANE name of reglstered zgont and dls I applicable.

2. ESlection Campaign Financlng
Teust Fund Contribution.

FILE NOW!! FEE 18 $150.00
Duo by Saptember 14, 2007

£5.60 May 8o

in accordance with s. 607.@93{2]§b], F.S., tha
Addad to Fges

corparation did not receive the prior notice.

19, OFFCERS AND DIRECTORS |

TRE D
NARE HYMAN, DIANE J 1
STREET ADDRESS § 532 RIVER RD,

ST ST I ORANGE PARK, FL 32073

THLE o

NAME HYMAN, STEVEN J

STREET ADDRESS | 832 RIVER RD,

Y-S5 QRANGE PARK, FL 32073

THLE

NAME

SIREET ADDAESS
Y- ST-Zi8

THIE

NAME

SYREET ADDRESS
Gy -51-09

TIME

NAME

STREET ADERESS
Ciy-$F-1P

TILE

HAME

SYREEY ADDRESS
CiTY-S1-2p

52 % e e+ i e e

DO NOT WRITE
'IN THIS SPACE

12. | hereby centify that the information supplied with this filing daes not quaﬁ{‘y for the examptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | af an officer or director
of the corporation o the receiver of frusiee empowered 10 execUls this report as required by Chapter 807, Florlda Statides; and that ry name appears In Block 10 or Block 11 ¢

changed, or on &n gltachment wWith an address, with alf other ke empowered.

SIGNATURE: a7 —

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHNG OFRCER OR DIRECTOR

Tibz

7 Dale Taytime Phona #




