2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000006258

1. Entity Name

STARBOT, INC.

Apr 11,2007 08:00 Al
Secretary of State

Principai Placa of Businass

7865 SW 21 TERRACE
MIAMI, FL 33155

Mailing Address

7865 SW 21 TERRACE
MIAMI, FL 33135

o "o v : " -.;'

DO NOT 'WRITE INTHISSPACE

Shoga

LR

04042007 No Chg-NP

v .
i

CR2E037 (4/06)

e
. Appliad For
Not Applicable

4. FE| Number
v o 66-1142455

el e i W s et Desred [ . $8-79 Additional
k o R A s ‘ 5. Certificate of Status Desire O Feo Required
6. Name and Address of Current Reqistared Agant T Ay g e T iy R by
. L N [N Ve . + . T M g et
' 1

GARCIA DE QUEVEDO, NOLA
7865 SW 21 TERRACE

oy
4

. :DO-NOT WRITE ... 1.
MIAMI, FL 33155 o

PR

© - INTHIS SPACE .. .

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

the obligations of registered agent.
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Signature. typed or prnted name of regisiorad agent and tile Il agpiicable
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12. ) hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certify that 1he infarmation
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 director

al the corporalion or the recaiver or trustee empowered ta exacute this report as reguired by
changed, or on an attachment with an addrass, with all other like empowefea.
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