_ FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # V67489 R 04-07-2008 90054 032 ***150.00

4. Entity Name
BELLESTAR INVESTMENTS CORP.

Principal Place of Businass Mailing Address
6001 BROKEN SOUND PARKWAY NW 6007 BROKEN SOUND PARKWAY NW
SUITE 418 SUITE 418
BOCA RATON, FL. 33487 LS BOCA RATON, FL 33487 US
o0\ Broken G ooy N oot Brokeq Sand Phioy N
Suite, Apt. #, etc. Sl Mt #oalc,
. 01092008 Chg-P CR2E034 (12/06)
auite Ul Sute Ml
City & State City & Stat 4. FE! Number Applied For
Ao Ralon, FL BoRoton , EL 65-0381655 Not Applicabia
Zip E Zio 003% - ‘ $8.75 Additional
. 5. Ceriificate of Status Desired . N
3491 us 33481 O Fos Reuures
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name . \'
LEXSTARU.SA., CORP. LeASTar 1S B . OOF{)-
6001 BROKEN SQUND PARKWAY. NW. SUITE 418 Street Address {P.O. Box Number ig Not Acceptable)
BOCA RATON, FL 33487
00\ Broken Soond Phtay MW STE Y41k
City | Zip Coce
- BooaRahn FL | "d50
8. The above named enmy submtts this statament for the purpose of changing its registered office or registared agent or both, in the State of Florida. | am fam\har with, and accapt
the obligations of regls g agent.
SIGNATURE__ "k =
- Signature, typad of pnmeq_ n;ame ot regrstered agent and bile if apphcable. [NOTE: Registered Agsnt signature required when renstatng DATE
N T
FILE N‘Ov}!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee w||| be $550.00 Trust Fund Contribution. O Added (o Fees
10. - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TILE P B Changs  [] Acdition
NAME BLANCHARD, JEAN NAwE G\Qn(lho ¢d, Jeon
STREET ADDRESS | 6001 BROKEN SOUND PKWY NW SUITE 418 STREET ADDAESS REN SOUND PRlWY N STE Hik
CTY-5i-2¢ | BOCA RATON, FL 33487 oiry-SI-2p Q,(I}(x odgn, By A% &1
TITLE [T Delets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2iP
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIlLE O Dolete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
me O Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or tistee empowered 10 execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmant wi ddress, with all other like empowered.
SIGNATURE: wwid,  JEAN Bihncpped Ol /% /9 /fél)q‘f‘l SqsC
SIGNATURE TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR f Daie Daytime Phone #




