2007 FOR PROFIT CORPORATION

ANNUA

L REPORT

FILED

DOCUMENT # P03000067878

1. Entity Narne

SUPERSTAR CORPORATE SERV

ICES, INC.

Principat Place of Business

1951 N PINE ISLAND

Mailing Address
1951 N PINE [SLAND

May 02,2007 8:00 am
Secretary of State

05-02-2007 90093 003 ***150.00

PLANTATION, FL 33322 US PLANTATION, FL 33322 US
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Far
57-1171795 Not Applicable
Zp Couniry e Country 5. Certiticate ot Status Desired O $375 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni—
Name

JUAN J.PEREZ

8569 PINES BLVD

211

PEMBROKE PINES, FL 33024

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above namad entity submits this statement
the obligations of registered agent.

SIGNATURE

for the purpase of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

Sigraire, yped or pinted rame of sugistered agent rd tile if applicable,

{NOTE: Registered Agent signature raquingt! whan reins:aiing)

DATE

FILE NOW!IIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing *
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

LE FD U1 elers TILE [ change [ Addition
NAME PATTERSON, VENISE M NAME

STREET ADDRESS | 1951 N. PINE ISLAND RD STREET ADDRESS

CITY-5T-2P PLANTATION, FL 33322 CIY-§T-2F

TMee PD [ eiete TINE [ Change [ Addition
NAME PATTERSON, VENISE NAME

STREETADDRESS | 1951 N. PINE ISLAND RD STREET ADDRESS

CIY-SF-ZP PLANTATION, FL 33322 CITY-§1-21P

TILE 3 oeiete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIf GCITY-ST-2IP

TTLE [ Detete TME [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T-4p CiTY-§T-2IP

iz O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST- 7P

e 3 Delete TMLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IF R} omy-st-ap

12. | hereby certify.thal the information supplied with this filing does. not quaiih} for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlaghment with an addr,

SIGNATURE: UL <

s, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylene Prozie #




