2008 FOR PROFIT CORPORATION |
ANNUAL REPORT-AR) FILED

. |
DOCUMENT # K11030 Feb 14, 2008 08:00 AN
1. Entity Namg S
ecretary of State |
STARTING GATE PROPERTY MANAGEMENT AND l'y
LEASING, INC.
Frncinal Pleez of Business Manng Address
350 SOUTH COUNTY ROAD 350 SOUTH COUNTY ROAD
SUITE 201 SUITE 201
2. Prinzipal Place of Businoss - No P.O. Borx # 3. Malng Addross
Suie. Apl. #, etc. Suite Apt. o, e, 1st MOORE CR2E034 (10/07)
City & Sate Cuiy & Siate 4. FEI Number Apphies For
65-0020366 Nat Applicable
&P Caunry Zr eniry 5. Cemficate of Status Desied 0O ’iae‘ggq L’f\i?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC .
4521 PGA BLVD.. SUITE 211 Stresl Addrges (P.O. Box Number is Nat Acteptable)
PALM BEACH GARDENS FL 33418

City FL Ziiz Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registeren agent, or notis, in the Siate of Flonda | am familar wath, and acceapt
the abligations of registersd agenl,

SIGNATURE

S griture, vl 08 crEed 0w g Al ad noeet el tre | aeplcate, 'NCTE Fegssrea Agort © gnolute requiest v cemiatn gl DATE ‘

8. Eiecton Camaaign Financing $5.00 May Be |
Trus: Fund Conwienon. ] Aoded to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D ) peete TITLF [ Change [ Addition
NAME PELLEGRING, PETER J RAME

STREET ADDRESS | 350 S COUNTY RD., SUITE 201 STREET ABDRESS

oiTY-§1- 29 WEST PALM BEACH FL 33480 CiTY-ST- 219

e O pesere TITLE ] Change ] Additon
NAME HAME

STREET ADDRESS STREET ADDRFSE 3

onrr-5t-27 ory-S1- 27 05 A0 .I'!l"ﬂ 313 1E0a0

TITLE [J Devete TINLE T Change {3 Addition
NAME NAME i
STREET ADDRESS " STREET ADDRESS

GTy-ST-2P CITY-5T-7P

g O pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STRELE! ADDRESS

ory-s1-7p (A

TITLE [ petete TTLE O] Crange 7 Additen
HAME HAME

STRELT 4DDRESS STRELT ADDAESS

CiTY-§1-28 Iny-81- 29

TiTLE [J neizte TILE (J Changs [ Addition
NEME H&ME

STREET ADDRESS STREET ADIRESS

CITY-5T-21P CITY-81- 2P

12. | hereby certity that the information supplied with thic fikng doas not qualify for the exemptions contained in Section 119, Florida Statutes | furtaer cartity that the information
indicated on this report or supplemental report is tri.e and accurale and that my signature shall have the sama legal ehiect as f made under oath. thal | am an officer or director
of the corporation or e receiver or tustee ampowered (5 execule this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Blccl- 12 or Blogk 11
if changed, or on an aitachment wilh an address, with 2! sther like empowered.

SIGNATURE: OMWJMD Rlen 9 Yellegino Lj12jo¥ “143 Yt

IGNATUVARU TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy mo Fagnn x




