2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # V67489 ; Secretary of State

1. Enlity Name

BELLESTAR INVESTMENTS CORP.

Principal Place of Business Mailing Address

6001 BROKEN SOUND FARKWAY NW 6007 BROKEN SOUND PARKWAY NW
SUITE 418 SUITE 418

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

OO W

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled P

65-0381655 Not Applicable
5, Certificate of Status Desired | $8.75 Acdttional

P

. ) o : e N e [ Fee Requirad
6. Name and Address of Currant Registered Agent ’

LEXSTAR U.S.A., CORP.
6001 BROKEN SOUND PARKWAY, N.W., SUITE 418 Do NOT WRITE

BOCA RATON, FL 33487  IN'THIS SPACE = .

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

SIGNATURE
Signdturs, typed or prinled nama af rogisiersd agent and tille If appicable. (NQTE: Registerad Agen| ugnalure requiad when renstaing) DATE
FILE NOWIlIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedtoc Fees
10. OFFICERS AND DIRECTORS ]
TILE P

RAME BLANCHARD, JEAN T
STRGET ADDRESS | 8001 BROKEN SOUND PKWY NW SUITE 418 n SR
orv-s12p | BOGA RATON, FL. 33487

TiME
NAME
STREET ADDRESS
CITY-ST-2IP |

TME
NAME

s -+ DO'NOT WRITE

! IN THIS SPACE

STREET ADDRESS

CITY-S1-2P . ; e
* N t
TLE ' -

NAME

STREET ADDRESS ' UOOnET 1302

S o o ¢ DAER/TT-B0105-013 150,00
NAME .
STREET ADDRESS
CITY-ST-21P

12. | hereby cartify that the information suppliad with this 1i|in§ does not qualify for the exemptions containad in Chapter 114, Florida Statutes, (| further certify that the information
indicated on Ihis report ar supplamental report is trus and accurate and that my signatura shall have the same legal sffect as if mads under ocath; that | am an officer or director
of tha corporation or the receiver orfrystes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an artachment anjaddrass, with ali other like empowered.
SIGNATURE: y/ /67 <Lt 497 -$7sY
4 4 Dats * Daylima Phone # 4

SIGNATURS AND TYPED Oﬂrllﬂ!b NAME OF S(GNING OFFICER OR DIRECTOR

/




