2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (I_\R)
DOCUMENT # No5000002744

1. Enlily Name

STARTING OVER ENTERPRISES, INC.

. Mar 08, 2007 8:00 am
Secretary of State

02-21-2007 90027 050 ****61 .25

Mailing Address

6600 SW 18TH ST
t:'SRAMAR FL 33023

G ER A R0 MRS R A

2. Principal Place of Business - No P.O. Box 3. Mailing Addross
2782 nyp G e
L su'z' “"z‘ "z' o, / Sulle. Apt. ¥, cic 15t MOORE CR2E037 (10/06)
City & State City & Slale 4. FE1 Number Applicd For
£l 65-0599099 Not Applicable
Zip Country Zin Couniry ' $8.75 addtional
5. Cortilicate of Stalus Desired O y :
baal L ﬁ’ﬂlfﬁllﬂ—/ Fee Requirad
6. Namae and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
BA‘N, SUSAN Streel Addross {P.Q, Box Number is Nol Acceplable)
6600 SW 18 ST.
MIRAMAR FL 33023
Y
City FL ’ 2ip Cada
8. Tha above namad ontity submils this staiement lor the purpose of changing its regislered office or registerod agenl, of both, in iha Stale of Florida. 1 am lamiliar with, ang accopt
_h'a' obligations of rpgigiarod agoni.
SIGNATURE Aro p G‘D)GU'N 2.72-071
SIgnatues, iypad of BIOMO fueTw O agent anc Lifa 4 (NCTE: Reg sie/e AQENt MQNALLIE 140 18U winkH furkiabng b OATE
FILE NOW: FEE IS $51.25 9. Eleclion Campaign Financing $5.00 May Be Make Chechk Payable to
Due By May 1, 2007 Trust Fund Conuingion. — [3 Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
i vD O petete i O change T Addinon
NAME VOLPI, JOCELYN NAME
SHELTADDRESS | 301 S.W. 77 PLACE 5100 ] ADDRESS
ClY-ST- 2P FT. LAUDERDALE FL CHTY-S$1-71P
e PE ] [ Delese il [ thange (3 Addilion
NAME BAIN, SUSAN NAME
SHELTADDRESS | BBOD SW 18TH STREET SIAFL1 ADDRESS
CHY-S1-AP MIRAMAR FL 33023 CITY-SI- 7%
e DS 1 Detete e Jchange [ Adastion
A WILDER, MILTON AN ) " -7
SIREETADIRESS | 515 NE 1ST STREET SIREEI ADTFISS
CIN-ST-ZP | POMPANO BEACH FL 33060 orv-si-o
TIne £ pelete TILE [Jchange ] Addition
NAME HAME
SIRLY ADDRESS SAREE) ADDA 55
CIrY-8I1- 7P ci-81- 2P
e [ Deiete It Ocrange [ Acdilion
NAME NANE
STHEET ADDRE SS. STREE] AQORESS
CUIY-51- AP CITY-S1- 7P
e 3 Detete . DOchange  [J Adaticn
HAMC NAME
STRFET ADORESS SIREE | ADDFESS
CIY.5)-fiP Cily-51-2P
12. | haraby certity thal tho inlormation supplied with this filing doos not gualify {or he oxemptions containod in Section 119, Florida Statutes. | further certify that the information
indicaled on his reporl or supplemeanial report is irue and accurate and that my signature shall have the same legal affact as it made under calh: that | am an officer or dirocior
of the corporation o tho rocenver of trusloo ampowered 10 exocule this reporl as required by Chaplor 617, Fl(;vriv:?aZl Sialules: and thal my nama appoars in Block 10 or Block 11
il changea, or on an auachme} with an address. wilh all olher like empowered.
P -
SIGNATURE: AL o (PEQM 3-4-07
EKINATURE ANZ TYPED OR PRINTED NAME OF SIGMING OFFICER OR MAECTOR Data LCayune Phore +




