»

. FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ~ ecretary of State
DOCUMENT # 735926 04-25-2008 90106 012 ****g] 25
1. Entity Name

STAR PARADISE CONDOMINIUM APTS., INC.

Principal Place of Business Mailing Address 4 U U 8 U ﬁ l J
415 N.E. SECOND ST. 2035 HARDING STREET .
HALLANDALE, FL 33009 SUITE 200

HOLLYWOOD, FL 33020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m 'I“l m“ |m| ||H| “I" I“I m” |||u |||“ "I" I’I" ||||"I| Il lm

Clo Assee. Sves ¢8 Fb
Suite, Apt. #, etc. Suite, Apt. #, alc. 04112008 ¥
10112 uSA ’ﬁ?D-‘”{ wqq Chg-NP CR2EO037 (12/08)
City & State City & State J 4. FEI Number Applied Far
miLamak fe. 59-1833897 ot Applicabie
Zip Country Zip Country . : $8.75 Additional
3352 5 5. Cerificats of Status Desirad O Fec Requirec;
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
MEYROWITZ, ANDREW e BALBRALA HE o
C/O DEVELOPMENT CONSULTANTS,INC Strest Adgress 4P 0. Box Numiax i Not Accapiab
2035 HARDING ST-SUITE 200 P N5 TSV L “TEFL
HOLLYWOOD, FL 33020 10112 USA Tobay Wiy
- —
N hgeda mnd N OFL[™5%25

8. The above named entity submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNA
L Slm or printed name of mguh(lﬂf_'—.'nd title ¥ apphcanie. (NOTE: Regisierad Agent signatune required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makaéchaé payable tu‘a & ,N‘,

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flurlda Depaﬂment of State ) L
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES T'O OFFFCERS AND DIHECTOHS IN 10 .
T SD 1 Delete e b Ol change  (gAddiion
NAME MORIN, LINDA NAME Bowenakd , 695100
STREET ADDAESS | 415 NE 2ND ST #226 STREET ADORESS - -

z 223

CrY-$1-2P HALLANDALE, FL. 33009 CIvY-57-2P 71{2&4.%(5 sz;'t? SPI.' s #.; 3¢og
Tme D O3 Delete TInE i C Dicrenge [ Addition
NAME GIGUERE, MARC NAME
STREFT ADDRESS | 415 NE 2ND #221 STREET ADDRESS
CITY- ST-2P HALLANDALE, FL 33009 CATY-57-2IP
TMEe VD [ Desete TME Clchange [l Addition
RAME REID, RICHARD NAME . - .
STREET ADDRESS | 4062 TIMBER COVE LANE STREET ADDRESS
CHTY-$1-2P WESTON, FL 33332 CITY-ST- 2P
TIME D e TE 1D [ Change [ hdiion
NAME GAGNER, CONRAD NAME GAGNE, LoNAAD
STREET ADDRESS | 415 NE 2ND ST N #227 STREET ADDRESS 415 /Je 2Nb ST # 227
omv-st-2¢ | HALLANDALE, FL 33009 CITY-51-2P HALLANDALE , L. 33cb g
TME PD O pelets TE O change [ Addition
NAME NOLAN, DANIEL NAME
STREET ADDRESS | 415 NE 2ND STREET UNIT #119 STAEET ADDRESS
CITY-SE-2IP HALLANDALE, FL 33009 . CITY-ST-2P
TRLE T [ Belete e O Cange [ Addition
NAME CONTI, RAYMOND NAME
STREET ADORESS { 4480 PROMENADE PATON #409 CHOMEDEY LAVAL STREET ADORESS
CITY-ST-2P QUEBEC, CA h7w5ei CiTY-ST-2IP

12. 1 heraby centify that the information supplied with this hllng does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | urther certily 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 receiver or trust powered to effecuta this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an a s, wilth all othey likg empowered.

SIGNATURE: (,O.ﬁ (,(_A/\,\_ Lixbda lﬂpé.:d Q{'l' ! ! c?) 1 Oﬁm.

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




