,_ FILED
+ 2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V67489 03-16-2006 90220 030 ***150.00
1. Entity Name
BELLESTAR INVESTMENTS CORP.
Principal Place of Busingss Mailing Address ' 5
6007 BROKEN SOUND PARKWAY NW 6007 BROKEN SOUMD PARKWAY NW
SUITE 418 SUITE 418 0002811
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
R v N E AR RO R
Suite, Apt. #, etc, Suite, Apt. #, elc. 01112006 Chg-P CR2EQ34 (11/08)
Cily & State City & State 4. FEI Number Applied For
65-0381655 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] gigi L.?;:!:ci’tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXSTAR U.S.A., CORP.

6001 BROKEN SOUND PARKWAY, N.W., SUITE 418 Streat Address {P.O. Box Number is Not Accepiable)

BOCA RATON, FL 33487

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office of registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligalions of registered agent.

i

SIGNATURE -
Signature. fyped o prnted narme of registered agent and tile if apphcable, {MOTE: Ragsterad Agani signatura reguired when reinsiating) CATE

3 .

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

- After May 1, 2008 Fee will he $550,00 Trust Fund Contribution. O Added to Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p R T bekete TITLE [4] B2 Change [ Addilion
Henae BLANCHARD, JEAN NAbE BLBNCHA/D, JEAN
STREET ADORESS | 6001 BROKEN SOUND PARKWAY NW SUITE 408 STREETADDRESS | oL BROKEN SOUND PARKLAY AW STE HIP
CITY-ST-21P BOCA RATON, FL CITY.ST- 2P GoCh RApTowN FL  334R7
TITLE t O oetate TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRt-$1-7P Cmy-ST-2P
TILE ] detete TILE [OChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CiFY-ST-ZiP
TITLE 1 pelete TITLE (O cange [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-21F Y- ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
THLE O oelete TIMLE O change [0 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby cerlify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offices or director
of tho corporation of the receiver & lfudtee empowered 10 execute this report as sequired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11l

changed, of on an attachment wil ddress. with ali other like empowered.
2 A A C

SIGNATURE aHD wpent}ﬁ PRINTED NAME OF SIGNING OF FICER OR DIRECTOR *Tacl 7/ Daytimy Phone &

SIGNATURE:




