2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v14437

1. Entity Nama

TO-STAR, INC.

Apr 10, 2006 08:00 AM
‘Secretary of State

frincipal Place of Business

4218 5.W. 9TH STREET
hatAM! Fl. 33134

Mailing Address

MIAMI FL 33134

- 4218 8.W. 9TH STREET

(T

2. fnoopal Place of Business 3. Mading Address

GONZALEZ, ESTRELLA F,
4218 S.W. 8TH STREET
MIAMI FL 33134

Suite. Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CRZED34 “ Dms)
Cily & State City & State 4, FEI Number Apphérj For
- ) _ - . Y 65-0320283 Mot Appgéat:.’.

: - )

Zip Cauntty ap Couniry 5. Certicate of Staws Desired [ 98-79 Addiional
Fee Required
T 6. Name and Address of Current flegistered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (PO Box Number is Nat Acceptabile)

Tity

FL } Zip Code

L

e vbligatons of registered ageont.

8. The above named entity submits this statement for the purpese af changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and &cccm

SIGNATLRE

—_—

Tigiaigif lyLa of prated Pame ol repetered 3080 and e P aeploable

(NOTE Regetema Agent signatuca mqwrcdwhm rexuiabng) ORIF

FILE NOW!H FEE }5 $165000 . . . .
Alfter May 1, 2006 Fea WHI Be $550.00°
Make Check Payable 1o Florida Department of State .

9. Election Campaign Fimancing
Trust Fund Contnibution. [

$5.00 May Ge
Added to Feas

10, _ CFFICERS AND D{RECTORS 1. __ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11~
Tt DP 3 petse e 3 Chaige (3 Aadion
MAME GONZALEZ, JOHN A, . - B NAME
STRECFADDRCSS | 4218 S.W. 9TH STREET SHELT ADDRESS . o .
(I MIAMEFL G-l av ~ UUUD@H%HE&EB .
e v T pefes Tine et ' “"’DWU Addfison
PN GONZALEZ, ESTRELLAF. HAME
STREET ADORESS | 4218 S.W. 9TH STREET STHEET ADGRESS
CrY-5-20 I MEAMI EL CoY-53-2p
e 3 petate L [ Chemge [ Adoddion
NAME A
STREET AODRLSS STRCEL AODHESS

| c-sT-ze CIFY-S1- 217
TRE 33 et Tie Y change 3 Aadition
NN HAME
SIREET ABDAESS STRECT ADORESS
CIry-§1- ap SiTy-57- 2P
THLE T oeiete (161 ) Change [ Additian
NAME MAML
SINCET ADERESS SIALET ADDRESS
GITY-S(- 4P CITY- 8- 2P
HIE {7 petete 5L O chaage T Additian
NAME NAME
STRLLI AUDRESS SIREET ADDRESS
Y- SI- 1P CHY-SI1- 29

of e cotparanon or the receiver of lrusiee smpr
# changed, ar an an altachment with an addres

SIGNATURE:

12, | hereby certity thal the informatian supptlied with this filing dpes not qualily for the exemplions contaned 1 Saction 118, Florida Statates. 1 furdher certily that the information

mdicated on s repern or supplemental repon is true and accurate and that my signalure shall have Ife same looal elfect as f made vndsr oatly, hat | am an olicer or directar
3 to execule s report as required by Chaptar 607, Flarg@® Statutes, and that my name apgears in Block 10 or Block 11
afl other like empowered.

‘r‘(é@‘ oy ¥YIi333

EEn s TURE ARND PYPED OF PRINTED NAKME OF SHONINT (ETCER A8 ORECTAR

rd 7 Porer yvatrens Ptuain B



