2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2007 8:00 am

DOCUMENT # /35561 ecretary of State
1. Enlily Name
STAR MOTEL. INC. 04-27-2007 90194 032 ***150.00
Principal Place of Business Mailing Addross
1651 W. OKEECHOBEE RD C/0 29 PALMETTO DR
e MéAMI B ”II”‘I Im |W I"I’ |m| m‘ w I‘I“ mu I’I" m m m""’ ” ’"[
u
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass .
2O 1SS TWHnG paiY
Suite, Apl. #, ot Suite, Apl. #, elc. 15t MOORE CR2E034 (10/086)
City & Slale City & Slatc . 4. FEI Numbsor _ Applied For
m //? i 57))1. /f\/bt,(/ /:L 59-2778722 Nol Applicablo
Zip Country Zip )‘7} A Country 5. Certificate of Status Desired d ?g;gesqfif:;"o"al
6. Name and Addre'ss ot Current Reglstered Agent 7. Name and Address of New Registered Agent
STONE, ALAN
20 W-WARD DR Wﬁ'ﬂ:{/ﬂﬂ o pr Streel Address (P.0. Box Number is Nol Acceptable)
MIAME FLL 33136
Cily FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agenl, ot beth, In the Stale of Ficrida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE -t
- Signatura, typed o printed name of registerec agenl and liie  epphcobie. (NQTE, Regisiared Agent sigratuse requaed when teinstating} CATE

T — :
FILEENOW!!! FEE 1S:$150.00 ) o
bt 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee WilTBe $550.00 Trust Fund Contribution. ]

Make Check Payable to Florida Department of State Addedto Feas

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THILE PTD O] petete IME [ change 3 Addition
NAME GHALLOUB, NAJI M. e

stRee aDoress | 1200 REDBIRD AVE. SIREE | ADDRESS

n-sr-ap | MIAMISPRINGS FL CITY-51- 21

TME vsD' O pelele HILE O change [ Aadition
NAME GHALLOUB, RAHIL W. NAME

siRect Appress | 1200 REDBIRD AVE. SIREE) ADDRESS

CIlY-$T-2IP MIAMI S?R‘NGS FL CITY-51-2IP

THILE o [ pelete e [ change [ Acdition
NAME ~ o ) NAME ~

SIRET ADDRESS STREET ADDRESS

CIr-ST- 2P CITY-ST- 2P

TITLE 7 Delete NLE {Tcnange  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-sT-21P CITY- ST-21P

TIIE {1 Delete THILE O ¢hange [ Addilion
NAME NAME

STREE T ADDRESS SIREET ADDRESS

CIY-S1-21P . CITY-5T- 71

1HLE 1 Delete TITLE [ ¢hange  [J] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

COY-S1-/IP CITY-ST-2IP

12. | hereby certify that 1he information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Slalutes. | further certily Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irusiee empowered to oxecuta this report 39 requirad by Chapter 607, Florida Stalulos; and thal my name appears in Block 10 or Block 11

it changed. or on an attacprfignl with an adgdress with all other likb empowered.
¥ §§//7{ ST Gyl §203 2
e - é

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phicne #




