2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

M51115 (B
DOCUMENT # RS Secretary of State
. Entity Name e = _E_‘
B S 05-01-2006 90778 001 ***511.25
STAR ISLAND DEVELOPMENT CORP. b %}5
Principal Place of Business Mailing Address
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/0S)
City & Slate Ciy & Stae 4. FEi Number Apphed For
59-2868800 Not Applicatile
am Country Zm Country 5. Cartificaie of Status Desired A §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gAOEOYOEE\S/,EHILIIlE-%F THE STARS Street Address (P.O Box Number is Not Acceptable)

KISSIMMEE FL 34746

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalure. types of praten name ol registered agont ibd hile ¥ aopbcatde (NOTE Rogisleran Agerd Lratirg eauied woen ienstanng) DATE

" FILE NOW!!! FEE IS $150.00 ., - - . - o ‘
- Atter May 1, 2006 Fee Will Be $550.00. B e o Comeoton T ey %
_Make Check Payable to:Fiorida Departmentof State : ‘

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Dette TiIE [ Change (7 Addition
NAME SHEPPARD, JENNIFER MAME

STREET ADDRESS [4875 PINETREE DR STREET ADDRESS

Ciry-s1-21P MIAMI BEACH FL 33140 CITY-S1-Zip

ILE PCBS 3 Detete ML {JcChange [ Addition
MAME MEYERS, HILLEL HAMD

STREETADDRESS | 4875 PINETREE DR STREET ADDRESS

CITY-ST-2IF MIAMI BEACH FL 33140 CITy - ST- 71

AT Y 0 oetete TIILL [ Change [ Addition
NAKE SINCLAIR, CYNTHIA NARE

STREET ADDRESS | 5000 AVENUE OF THE STARS STREET ADDRESS

Crry-sr-2Ip KISSIMMEE FL 34746 CIFY-S1-2P

TITLE TV [ pelete TITLE . Bzfange 7 Addition
A FINGEIRTANO, VICTORIA avg ConoCcHIARO, Vi €70 R/ A

STREET ADORESS 15000 AVE OF THE STARS STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL 34746 Ciry-Si-2p

TITLE 1 Dejete TILE [} Change [} Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

i O Detete L [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

12. | hereby cerbly that the information supphed with this filing does nat quality for the exemptions contained n Section 118, Flonda Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same tegal etfact as it made under gath, that | am an officer or director
of the corporation or the recesver or lrustee empowered (o execele this report as required by Chapter 607, Florida Slatutas; and that my pame appears in Block 10 or Block 13
if changed, or on an atiachynent with an address, with all olher like empowered.

Pus e,j/rq loe

.
/  TsiGnaTume AN!WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1;.(::. Dayture Phore &

SIGNATUR




