FILED
2008 FOR PROFIT CORPORATION . Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name
CONSTAR, INC.
Principal Place of Business Mailing Address - -
ONE CROWN WAY ONE CROWN WaY
PHILADELPHIA, PA 15154 PHILADELPHIA, PA 19154 ‘ .
R R LA
Suite, Apt. #, etc. Suite, Apt. #, stc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-0680950 Not Applicable
Zip Country Zip Country 5. Cestificate of Staws Desired [ Eese;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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
tne ebligations of registered agent.

SIGNATURE
Signarure, typed o crinted name of registered agent and titie Il applicable, (NOTE: Regisiered Agent signature required when reinslating) DATE
FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 0 gelee TTLE [J change  [J Addition
NAME HOFFMAN, MICHAEL J NAME
STREES ADDRESS | ONE CROWN WAY STREET ADDRESS
CITY-S1-2IP PHILADELPHIA, PA 191544599 Cy-ST-2IP
MLE .| VP Fhoke mLE v . [l chenge  [ddiion
NAME CONICELLI, HENRY NAME RBernaca Goerie
STREET ADDRESS | ONE CROWN WAY STREET ADDRESS | © o & COwe wIa,
GnY-ST-ZP | PHILADELPHIA, PA 191544599 CY-ST-2P Piive PE QS
g .—_J.8VPD ] Delete TITLE o [ Change [ Addition
NAME BOLTON, JAMES CT NAME )
STREET ADDRESS | ONE CROWN WAY STREET ADDRESS
CITY-ST-2iP PHILADELPHIA, PA 191544599 CITY-5T-2IP
TITLE S 3 oetete TITLE O change [ Additien
NAME WAKSMAN, DAVID HAME
STREET ADDRESS | ONE CROWN WAY STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 191544589 CiTy-51-2IP
e CFO 3 petete e [ change [ Addition
NAME SEBON, WALTER F HAME
STREET ADDRESS | ONE CROWN WAY STREET ADDRESS
CITY-S7-ZIP PHILADELPHIA, PA 191544599 CITY-ST-ZIP
TinE £ petere T DOl change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 of Blogk 11 1f
changed, or on an atiachment with an address. with all otlger like empowered.

SIGNATURE: —Q“ - ' Shdog

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytime Phone &




