FILED
2007 FOR PROFIT CORPORATION
! :NNUEL REPORT (Anf Apr 18,2007 8:00 am

DOCUMENT # F03000002159 ecretary of State
¥ Eniity Name 04-18-2007 90168 031 ***150.00
SOUTHERN STARZ OF CA, INC.
Principal Place of Business Mailing Address
5973 ENGINEER DRIVE 1471 FIRST ST .
ARG
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address .
B30 Tendh Direct
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEl Number Applied For
Yasd RDB les C A 88-9895211 Not Applicable
Zp Country Zipq % L{ Lz‘ Q/- Founlry 5. Cerlificale of Status Desired J gg'zlgm’:?::ima'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent _—
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Stroet Address (P.C. Box Number is Nol Accepiable)
TALLAHASSEE FL 32301-2525
City FL ' Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the chligations of regislered agent.

SIGNATURE
Siynalurs, typed of ponfed name o registered agant and lile © applicable. [NCTE: Rogstered Agenl signature raquired when rawstaling) DATE
ne ) S .
Att FI;EE N10§V007 :EEvlvs-HSB'I 50$g15)0 00 9. Eiection Campaign Firancing $5.00 may Be
er May 1, ee Will Be . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE ce [ elete THIE [ change [ Aadition
NAMC ONISH, KENNETH L NAME
STREET ADDRESS | 73 TYLER DR. STREET ADDRE 55
CITY-S1-7IP STAMFORD CT 06903 GITY 8I-2IP
TIME DV 1 Delele i [Jchange [ Addition
HAME GORMAN, JOHN P A
STREET ADDRESS 16441 WOODSTOCK LN SIRECT ADDRESS
emv-si-ze | HUNTINGTON BEACH CA 92647 CUY-SJ- 2P
e B DS . ) __ _[3 Dolela nre i R i . A chanae [ Addition
NAME GORMAN, ELIZABETH NAME
STRIE] ADDRESS | 16441 WOODSTOCK LN . STREET ADDRESS
CITY-SI-71p HUNTINGTON BEACH CA 92647 CITY-SI1-7IP
ML L1 Detete Tine [ change [ Addition
NAME NAML '
STREET ADDRESS STREET ADDRLSS
CITY-S1-2IP Ity -$1-2IP
BiLE [ pelere T (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TTE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-71p f_\/\ CiIY-SI- 2P

indi¢aled on this report or Buppletheptal report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; lhat | am an officer or director
at the corporation ar tha rdcoivés of lrustee empowered Lo execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that the ingrm iqn sypplied with this filing does not qualify for tha exempticns contained in Seclion 119, Florida Slatutes. | further certify that the information
if changed, or on an attachime Ih an addross, with all other like empowered.

SIGNATURE: Jortns Gopmarny OY[CSIeF 71, -§952020

P TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daie Cayume i*hone #




