. FILED
T O ANNUAL REPORT TN Apr27,2007 8:00 am

DOCUMENT # 735926 ecretary of State

1. Entity Name 04-27-2007 90190 003 ****6].25
STAR PARADISE CONDOMINIUM APTS., INC.

Principal Place of Business Mailing Address i )
414 N.E, SECOND ST. 2035 HARDING STREET o7
HALLANDALE, FL 33009-4362 SUITE 200 ’

HOLLYWOOD, FL 33020

2. Principal Place of Business - No P.0. Box # 3. Malling Address ”"[“ ||||| “m |m| [l'll "||| I||| |l|” Iml "I" MH |||“ I‘Iml‘ H m.

15 W E Seeowd Sr
Suite, Apt. #, etc, Suite, Apt. #, etc. 04082007 Chg-NP CR2EO37 (12/06)
City & State ; City & State 4, FEI Number Applied For
HALLAUDALE Beden FL. 59-1833807 Not Applicable
Zipdj 00 9 Cijur;ry Aa. o Country 5. Certificate of Status Desired d Ei';esq:ig:;“o"a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

MEYROWITZ, ANDREW
C/O DEVELOPMENT CONSULTANTS.INC Street Address (P.O. Box Number is Mot Acceptable)
2035 HARDING ST-SUITE 200
HOLLYWOOD, FL 33020

City FL Zip Code

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

SIGNATURE
Signature, fyped of printed name of registered agent and e it appicable {NOTE: Regisiersa Agent signalure required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD 1 petete TTLE VoD [ Charge Bﬁdd‘nim
NANE MORIN, LINDA NAME Aerd, £iLHALD o
STREET ADDRESS | 415 NE 2ND ST #226 STAEET ADDRESS Sop2 TogBel Lo ApE
ory-sT-7P | HALLANDALE, FL 33009 CITY-ST-21P “esred, L. 32332 "
TITLE D 1 Delete TINE D [ Change [ Kadition
A GIGUERE, MARC NAME Cowrs, Kaymmd p)
STREET ADDRESS | 415 NE 2ND #221 STREET ADDRESS HMS‘U A g DE 970
orv-si-2p | HALLANDALE, FL 33009 Y572 # woq CromepEy LAvAk
TMLE P ¥ Dette TITLE > WHEEDEE [ ERNITEA AT otE 1 Change mqilicm
HAME NOLAN, DANIEL NAME GIGERS, Tann ~Hdaus
STREET ADDRESS | 415 NE 2ND STREET #119 STREET ADDRESS 3403 ng 3r Lowrs
5T T S7E -Gy, G} Wwisi
orv-sT-ZP | HALLANDALE, FL 33009 CITY-ST-21P Eea ?‘, Lamaba P
i3 VPD Berte TITLE D . @Trange O] Addition
N GAGNER, CONRAD NAME GAGNe, Cowind
STREET ADDRESS | 415 NE 2ND ST N #227 STREET ADDAESS S VE 2up ST % 227
CITY-ST-2P HALLANDALE, FL. 33009 CITY-ST-21P HALLADG LE BencH FL, 120049
L PD O petete Tng " Clchange [ Addiian
NAME NOLAN, DANIEL NAME
STREETADDRESS | 415 NE 2ND STREET UNIT #119 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-2P
TITLE sD Dekete TITLE [J change {7 Addition
NAME MORIN, LINDA NAME
STREET ADDRESS | 415 NE 2ND STREET, #226 STAEET ADDRESS
CITY-ST-2IP HALLANDALE, FL. 33009 CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or truste powered 1o execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attach with an addyesY, with all other like empowered.

sionaTure: A7nd 4 LIVDA MORIN 041DV 4411969

“SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




