“2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M08891

1. Enlity Name

STARCO CORP.

Principal Placc of Business

4218 SW 9 ST.
MIAMI FL 33134

Mailing Address

4218 SW 8 ST.
MIAMI FL 33134

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, cic.

Suite, Apl. #, cle.

FILED

Feb 14,2007 8:00 am
Secretary of State

02-14-2007 90060 038 ***150.00

R CRRGE AR

1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FE! Number NO-T APPLICABLE Applied For
. . Not Applicable
Zi C l Zi C Ir i
P ountry ® ounty 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ANTONIO
4218 SW. 9TH STREET
MIAMI FL 33134

Streol Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submils this stalement lar the purpose ol changing its regislered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
Ihe cbligalions ol regislered agenl.

SIGNATURE
Signatare, typen or panted name of rgyislersa agant and title - anplicatle. (NGTE Fegmiered Aaent sgnatime recured wien remstaling CATL
FILE NOWI! FEE IS $150.00 . ) . .
9. Eleclion Campaign Financin

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Cc?nlr?bulion. i% fc?(;giqoh::ife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Il PD 1 Delete i ] Change [ Addition
NAME OWSLEY, WARREN NAMI
sinu [ aDDrrss | 4218 SW 8 ST, SIRHE | ADDI 88
ClY AP MIAMI FL LI s 7
1t vD [ Delete 1 ] Ghange [ Addition
NAMI OWSLEY, MARY NAMI
SIRET T ABDRESS | 4218 SW 9 ST, SIRLE | DU SS
cIry s1-2p MIAMI FL CHY $1 AP
Hnr STD 1 pelete 1111t ] Change ] Addilion
NAMI COUNTRYMAN, DIANE NAME
SIFFFTADDRESS | 7910 NORTH COLONY CIRCLE SIRLLF ADDRESS
GV T | TAMARACFL 33321 - T )y s
TE [ Delele 1t ] Change ] Addilion
NAME NAMI
STRIEL ADDRESS SIBELEADDIRESS
Cny sI-Zip ey sl /P
1. [1 pelete i [ change [ Additien
HAMI NAMI
SIHH ) ADDRESS STRET EADDRLSS
CIY S1-7IP CHY 81 4P
it [ pelete T [J Change  [] Addilion
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
CIY ST-2IP CITY SI-21p

12. | hereby cerlify thal the information supplied with this fiing does not qualily [or the exemptions conlained in Section 119, Florida Slatules. | further cerlify thal lhe information

indicated on this report or supplemental report is rue an
of the corporation or he receiv,
if changed, or on an atlachmefl with an addross,

SIGNATURE: /

lee empower,

all rllike empowered

rale and that my signature shall have the same le

al effect as if made under oalh; thal | am an officer or dircctor
lo exegule this repert as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

Fib, [ 9007

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNlNG

FICER OR DIRECTOR

Date

Daytime Phone #




