2008 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # 471682

1. Entity Name

STARBRIGHT MANAGEMENT CORP.

Secretary of State

Principal Place of Businass

2853 EXECUTIVE PARK DR
WESTON, FL 33331 US

Mailing Address

PO BOX 266366
WESTON, FL 33326

.
- ]
. | ..
. t
f .
. ! |A!
TR R )

T

DO NOT WRITE IN THIS SPACE

AERAE I ERERAETRACC

02252008 Ne Chg-P CR2EG34 (11/05)

Appliad For
Not Applicable

4. FE) Number
. §9-1759762

. 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registorad Agent . L N oo
; . oyt ; T v

GARCIA, BLANCA
2853 EXECUTIVE PARK DR STE 202
WESTON, FL 33331
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8. Tha above named entily submits this staternent for tha purpose of changing s registered office or registerad agent, or both, in the Stale of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

$Signature, Iypsa or printeg name of registered agen: and tille Il applicable

{NOTE Registerea Agent signature requirad when reinsiating} DATE

FILE NOW!I! FEE IS $150.00

Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] - T s T

TIE PD . D . ;ig L ¢ o i 3 N “; H ; E u P
NAME FINOL, ANDRES R TR e .
STREET ADORESS | 2853 EXECUTIVE PARK DR STE 202 ' " ! o . \

oiv-5-2P | WESTON, FL 33339 - ! PUEa L =t " .‘."‘: P i BRI
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HAME GARCIA, BLANCA A3/ A o T},

STREEY ADDRESS | 2853 EXECUTIVE PARK DR STE 202 : _ ‘03‘; 1-_?’!de ”D,[—TIH ,[11:1, 1 5. DD, :
om-szP | WESTON, FL 33331 ’ L R T T
Tme S E . S e e .

NAME FINOL, MARIANA j

STREET ADCRESS | 2853 EXECUTIVE PARK DR, 202
GIrY-ST-2IP WESTON, FL 33331

TITE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-81-2IP
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42. | heraby certify that the information supplied with this fillnr? doas not qualify for the examptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath. that i am an officer or director

changed. or on an attachment with an address, with all other like empowered.
B

ol tha corparation or the receiver or trustee empowerad lo executs this report as required by Chapter 607. Florida Slatutes; and that my nama appears in Block 10 or Block 11 1f ‘

SIGNATURE: _/Ywcca &

223/0%  F5¢-2(7-F &2

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone # |




