2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 610845

1. Entity Name
SHOOTING STAR ENTERPRISES, INC.

ot

Principal Place ¢f Businass Mailing Address
7114 S, W. 69 COURT 7114 5. W. 69 COURT
MIAMI, FL 33143 US MIAMI, FL 33143 US

NSO

01222008 No Chg-P CR2E034 (11/05)

Mar 10, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao For

59-1904856 Nat Applicable
if i $8.75 Additional
5. Cartificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

T Bl DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. typad of prntad nama of registered sgent And hile § apphcabie. (NGTE: Ragistored Apent signatura requirsd when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be ] I_”:":“:”_ffj::;"‘:: :.D41
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Canfribution. 0O  Addedto Fess UE.J 2K, 'Da_, DDS‘“ 1A 15;] A
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME ZOBERG, DAVIDH

STREET ADDRESS | 7114 S. W. 69 COURT
CITY-S7-2IP MIAMI, FL 33143

TILE S

NAME ZOBERG, PETER
STREET ADDRESS | 7114 S, W, 69 COURT
CITY-5T-ZIP MIAMI, FL 33143

TILE
NAME

Py DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP
TIILE '
NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREER ADDRESS
CITY-ST-2IP

12. | heraby certify 1hat the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am-an officer or director
aof thg carporation or the receiver or trustge empowered 1¢ execute this report as raquured by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered.

sy 756211~
SIGNATURE: _/ W W PRVio I Zaﬁisé’& /@5 Z/ ‘7"/55/ 5EER

SIGMATURE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Prore 8




