2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # F98000000489

1. Entity Name

CONSTAR, INC.

Secretary of State

02-12-2007 90093 045 ***150.00

Principai Place of Business

ONE CROWN WAY
PHILADELPHIA, PA 19154

Maiting Address

ONE CROWN WAY
PHILADELPHIA, PA 19154

yyvuigwvyv

2. Pringipal Plage of Business - No P.O. Box #

3. Mailing Address

IO

Suite, Apt. #, eic.

Suite, Apt. #, etc.

02042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numper Applied For
58-0680950 Not Applicable
Zi Count Zi .
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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 obiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registores agent and titka ¥ applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Datete TITLE [] Change (] Addition
NAME HOFFMAN, MICHAEL J NAME

STREET ADDAESS | ONE CROWN WAY STREET ADDRESS

GITY-57-2IP PHILADELPHIA, PA 191544599 y CITY-ST-2P ,
TITLE VP IE/Delete TITLE v P 7] Change E’Adu"nion
NAME BARETZKI, JOHN NAME Conicells L Venlt

STREET ADDRESS [ ONE CROWN WAY STREET ADDRESS | 3 e c,,\_,,,g,. w) 4

cre-sT-zP | PHILADELPHIA, PA 191544599 CITY-§T-7F Puladel puia. | Pi \ar\SH

TITLE SVPD 3 Detete TITLE ) ’ 7] Change [ Addition
HAME BOLTON, JAMES CT HAME

STREET ADDRESS | ONE CROWN WAY STREET ADDRESS

CITY-ST-2IP PHILADELPHIA, PA 191544599 CITY-§1-7IF

HILE 5 [ pelete TTLE [ change [ Addition
NAME WAKSMAN, DAVID NAME

STREET ADDRESS | ONE CROWN WAY STREET ADDAESS

Ciry-s7-2p PHILADELPHIA, PA 191544599 CITY-S1-0P P

AITLE CFO 1 pelete FITLE [A¥®] [‘_’]’Change [ Addition
NAME SCHOON, WALTER S NAME Soher  wWalter €.

STREET ADDAESS | ONE CROWN WAY STREETADDRESS | ¢ e € goune

CiTY-§7-21P PHILADELPHIA, PA 191544599 GITY-ST-2IP IV \_c“,‘(!e Lpwe DA’ SH

eE 71 Delete TIME ) Ol Change [ Adition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cry-ST-2IF

12. | hereby cerlify that the informatiop'suppliec with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supp!

like empowered.

ental report is trug and accurdte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

25 RSGS S0

“e \A.f'-"l':j .Con, te \.\\

Daytieme Phore #




