2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT :

DOCUMENT # K75267

1. Entity Nama

STAR WAY CORP.

Principal Place of Business Mailing Addrass

2300 S. W. 90TH AVENUE 2300 5. W. 90TH AVENUE
MIAMI, FL 33165 MIAMI, FL 33165

AP ACAGFOREAW

02222008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 A
Secretary of State

65-0107875 Not Applicable
0 $875 Additional

Fea Required

DO NOT WRITE IN THIS SPACE e I

5. Certificate of Stalus Desirad

€. Name and Addrass of Current Ragistered Agsnt

STARK, ALBERTO L DO ﬁOT WRITE

2300 5.W.90 AVENUE .

MIAMI, FL 33165 IN THIS SPACE

8. Tha above named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the Stala of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE ) pa
Signatura. typad or proted name of registered agent and bile if applcable (NOTE. Regisiered Agen| mignature required whan rainstatng) U Lﬁ_”_ﬂ_ﬂ_!c; hated DU

e SR g o e =10S Tl 0
8. Elsction Campaign Financing $5.00 May Be
Aﬂor *yﬁ??&gaFlFﬂEelalfl“bsg '2350.00 Trust Fund Contributicn. O Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE D

NAME STARK, ALBERTO
STREET ADORESS | 2300 S.W. 80 AVEUE
CIFY-ST-2iP MIAMI, FL 33165

TMLE VD

NAME STARK, SILVIA

STREET ADDRESS | 2300 S.W. 90 AVENUE
GITY-5T-2P MIAMI, FL 33165

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CIrY-ST-2IP

IN THIS SPACE

"NAME
SIREET ADDRESS
CITY-51-2IP

TINLE

NAME

STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDAESS
€y ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the inlormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperalion or thé receiver or rusiee empowered to axatute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gn addrass, with all other like empowared.
SIGNATURE: %ﬁf Silvia, Slecic — Y1008 o z2b- 2N

llﬁNATLlHi’ND TYPHO OR TED NAME OF BIGNING OFFICER OR DIRECTOR Date Caybme Phons &




