ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N94000006344

1. Entity Name

STARSM.OPE.INC.

FILED

05SEP20 PH |: L0

Principal Place of Business

11380 N\ 27 AVE
MIAMI, FL 33167  US

Mailing Addrass

11380 NW 27 AVE
MIAMI, FL 33167 US

SECRE 41T UF 3
TALLARASSEE. FLURIGA

DO NOT WRITE IN THIS SPACE

R AR

09082005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
65-0589915 Not Applicable

— ! . $8.75 Additionat
Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent

CORTADA, XAVIER
9621 SW 3AVE
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and title it applicabls.

{NOTE: Registered Agent signatuie raquirad when renstating) DATE

Filing Fee is $61.25

Due by September 7, 2005 Trust Fund Contributicn.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE PT
NAME VILA-SANCHEZ, MARY

STREET ADORESS | 7210 RED ROAD, SUITE 210
CITY-st-2IP MIAMI, FL 33143

TME D

NAME VICENTE, JOSE

STREET ADDRESS | 300 NE 2ND AVE
CITY-5T-21F MIAMI, FL 33132

TINE VPT

HAME CRUZ, ELODIA

STREET ADDRESS | 5859 N'W 7TH STREET
CAY-S1-2IP MIAMI, FL 33126

ME T

NAME AQUINO-SOSA, VIVIAN
SIREET ADDRESS | 3871 S W 8TH STREET
CITY-ST-2IF MIAMI, FL 33134

Tme ST
NAME SANJENIS, LOURDES
SIREET ADDRESS | § STAR ISLAND

CITY-SF-21P MIAMI BEACH, FL 33139

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

SOo0S3TES993
09/20/05--01006--024 61,25

DO NOT WRITE
IN THIS SPACE

3

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction R19.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 1898l effect as if made under oath; that | am an officer or director

of the corporation or the receiverr rustee
changed, or on an attach ith an adghe:

SIGNATURE:

. with all other like ampowered.

powered to exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




