2006
- ANNUAL REPORT

FOR PROFIT CORPORATION

(AR)

| DASUMENT # Js5561

1.4 ,'ﬁlai'ne

STAR MOTEL, INC.

Principal Place of Business

1651 W. OKEECHOBEE RD
HIELEAH FL 33010 I
U

Mailing Address

C/0Q 28 PALMETTO DR
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90117 044 ***150.00

veuuwviIva

MHRTERR VR R IE

il

Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & Sate 4. FEI Number Applied For
59-2778722 Not Applicable
e Couniry _ <ip - Country - — ~ | 5. Cetiticate of Status Desired a 33’;';33?:;““3‘ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Na — —
BOESEN, PER B N FLIN S TomE -
29 P ALM'ETTO DR Sne;i- Address (P.O. on _h_iumbf;lis Nol Acc‘eﬂmable) —_—
. - AR~V vl 2V /v
MIAMI SPRINGS FL 33166 0_twc 2Ll
. i) SpnVes SR
7 .
FL 5575,

the obugano%genl&%’;k
SIGNATURE . - “lg

B. The above named entity submits tHis statemnant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

=/ oL

Sgnalue, fyped or grnted hame of segisierad agent and Lile 1t spnkeacie

{NCQTE- Registeran Ager signature reawrad when rcinstaling)

QR1E

9. Election Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

(OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD i [ Delete TILE [ chenge  [1 Adgition
NAME GHALLOUB, NAJI M. NAME
STREET ADDRESS {1200 REDBIRD AVES: STREET ADDRESS
CirY-sT-2P | MIAMI SPRINGS Fl_;_." CITY-ST-ZP
TLE VvSD o O Delete TTLE O Crange [ Addition
MAME GHALLOUB, RAMIL W. NAME
STREET ADDRESS {1200 REDBIRD AVE. STREET ADDRESS
or-si-2P | MIAMI SPRINGS FL CITY-ST-ZP
L - . _Mpepe_ . _A_nr . . o ] Change (] Aduition_
NAME NAME i T
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
THLE 7 Delete TLE O Change [ Addilien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Iy - S1- 2P

it changed, or on an attach

SIGNATURE:

ent with_an address, with all other like

12. | hereby certify that the infermalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exetuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
empowered.

Y2 o o8

Date Dayturie Phana 4




