2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2008 08:00 AN

DOCUMENT # K66848

1. Entity Name

STARBOARD TECHNOLOGIES, INC.

Secretary of State

Mailing Address

2094 CHAGALL CIRCLE
WEST PALM BEACH, FL 33409

Principal Place of Business

215 N. COCONUT LANE
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

GO D R

01032008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied Ft
65-0112797 Not Apphc
i " $8.75 adamenal
5. Certificate of Status Desired O Fes Required

6. Nama and Address of Current Registered Agent

SCHENKER, HAROLD
215 N COCONUT LANE
MIAMI BEACH, FL 33139

DO NOT WRITE
. IN THIS SPACE L

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 act

the obligations of registered agent.

SIGNATURE

Sgnalura, typed of pantec name of ragisterad agent and titie 1l applicable.

[NOTE Regisiered Agent signature required whan reinsiasng) CATE

FILE NOWI!! FEE 1S $150.00

9. Election Campaign Finanging

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
ME  : | PD~ = T e S B L
NAME SCHENKER, HAROLD G .
STREET ADDRESS | 215 N. COCONUT LANE . o ] - 0w UADO00TT433n
Crv-s177 | MIAMIBEACH, FL 33139 ' ; 0107 03-80010-013 150,00
TITLE V') y
NAME SCHENKER, JONATHAN F
STREET ABDRESS | 2094 CHAGALL CIRCLE
CITY-ST-2IP WEST PALM BEACH, FL 33409
TITLE s
NAME SCHENKER, MARVIN
STREETADDRESS | 215 N. COCONUT LANE
CITY-ST-2iP MIAMI BEACH, FL 33139 Do NOT WRITE
e
IN THIS SPACE
STREET ADDRESS '
CITY-ST-2IP
TITE
NAME
STREET ADDRESS
CITY- ST-2IP
TTLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informati
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 direc
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed. or on an attachment,with an address, with all other like empowered.

a2 (s

- l/d/-\w



