FILED
2008 oY NNUAL REPORT  TION  Jan 24, 2008 8:00 am

DOCUMENT # N99000004160 Secretary of State

1. Entity Name 01-24-2008 90040 007 ****70.00
SOUTH STAR SERVICE CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
7802 KINGSPOINTE PKWY
202 us
ORLANDO, FL 32819 US

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H““ll"ll ‘I“l |||“ ||“| Ill“ m“ llm “m “H “I‘““" |I“||| m |||‘

PC Box 690623
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182008 Chg-NP CR2EQ37 (12/06)
City & State iy & Stage 4. FE Nomber Applied For
Orcj'_yan o, FL 59-3588030 Not Applicable
Zip Country 3 225 69 Couatré A 5. Certificate of Status Desired () ?g;esq mm“"'
6. Name and Address of Current Registerad Agent 7. Name and Add of Now Regl od Agent

Name’
LOPES, CLAUBER
5512 SPRING RUN AVE. Street Address (P.C. Box Number is Mot Acceptable)
ORLANDO, FL 32819 ) '

City - FL | Zip Code

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

SIGNATURE A
) Slgnahue, typed or panted nmu*gsmred agent and tite # apphcable (NOTE: Registered Agent gnature neduined when rainstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Duc by May 1, e Trust Fund Confribution. d Added to Fees Florida Department of State
10. 0F1-‘,|(;i$é AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE SD S Delele Tt [ Change  [] Addition
HAME LOPES, CLAUBER C NAME
STREET ADDRESS | 5512 SPRING RUN AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TME ] 7 Delete TILE [ change [ Addition
NAME Hari Singh HAME
SREETAIDRSS 18236 Firenze Blvd. STREET ADDRESS
o-s-2f vl ando, FL 32836 CITY-S1-2P
THE VP 3 Detete TME [} Change [ Addition
HANE Clauvber Lopes NAME
SREVAORESS 15512 Spring Run Ave, SIRELT ADOfR.55
avsize Orlands, FL 32819 ar-s1-2e
TITLE [ Detete T O change [T Addition
NAME Ajit Singh HAME
swreet aooness 17 8 3 4 KingsEointe Pkwy. STREET ADDRLSS
ev-stz¢ Orlando, "FL. 32819 Cy-sl-2p
TRE [ vetete TMLE [J Ghange [ Addition
NAME Bobby Singh NAME
STREETADDRESS (7 83 4 KingsEointe Pkwy. STREET ADDRESS
arv-stze Orlando, "FL 32819 CITY-51- 2P
TIME 1 Delete 103 [J Change [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDHESS
CITY-ST-2P . CITY-S1-2P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiver SXaG ia report as retuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Ceaypep Lof€s O!//5/goo<? Yo7-3ys-8¢s0

Daywma Phone #




